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ESOPHAGOTOMY > IN CHILDREN FOR 
FOREIGN BODIES, WITH THE RE- 
PORT OF A CASE AGED SIXTEEN 
MONTHS, AND THE REMOVAL 
OF A METAL CLASP WHICH 
HAD BEEN IN THE GUL- 

LET FOR SEVEN 
MONTHS.* 


By Wnmut1am J. Taytor, M.D., 


Attending Surgeon to the Orthopedic Hospital and In- 
firmary for Nervous Diseases, and to St. Agnes 
Hospital; Consulting Surgeon to the 
West Philadelphia Hospital for 
Women, Philadelphia, Pa. 


A little boy aged sixteen months was sent 
to me by Dr. C. M. Sherron, of Salem, New 


*Read at a meeting of the Philadelphia Pedi- 
atric Society, May 14, I901. 


aie. in October, 1g00. On the 18th ia 
March, 1900, nearly seven months before, 
he had swallowed a metal clasp known as a 
“drawers holder.” Immediately after the 
accident his father made an attempt to re- 
move it, and told me that he was able to 
touch the upper end with his finger passed 
well down the throat, but in his efforts to 
extract it without forceps he pushed it 
farther away from his finger and out of his 
reach. A doctor who was called in saw him 
in about an hour, but made no special at- 
tempts to remove it. The baby was fretful 
for three days and three nights, but was 
able to nurse and had no special attacks of 
dyspnea or pain, although immediately after 
the clasp was swallowed he was unable to 
cry out, probably from pressure on the re- 
current laryngeal nerve. At no time since 
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then could one hear his cry further than 
across the room. 

On April 5 he was brought to Philadel- 
phia and taken to a hospital, where a fluoro- 
scope was used and an unsuccessful attempt 
made to take a skiagraph. The child’s 
parents were told at that time by the surgeon 
who saw him that no foreign body was 
present. At no time did he vomit blood, 
and only once was there any bloody mucus 
discharged, and that was immediately after 
swallowing the clasp. This was possibly 
due, in part at least, to the efforts of the 
father at its extraction. There was no 
special cough or difficulty in breathing, but 
there was a great deal of rattling and many 
rales in the chest. He always nursed well, 
but had been unable to swallow any form 
of solid food. 





Metal clasp, actual size, 


c Metal clasp, actual size, 
front view. 


side view, showing 
clip open. 

At my request Dr. Leonard etherized the 
child and made a very careful skiagraph. 
This when developed showed absolutely the 
position of the foreign body and also that 
the clip on the end of the clasp was open. 
The tip of the clasp was directly on a line 
with the sternoclavicular articulation. 

On October 27 ether was given him at the 
Orthopedic Hospital and an attempt made 
to reach the clasp by forceps passed down 
the esophagus. In this I was unsuccessful, 
as the distance was too great and it was 
considered unwise to make a prolonged 
search. The position of the clasp as after- 
wards shown would have made an attempt 
at extraction through the mouth particu- 
larly dangerous, and in any subsequent case 
of the kind I should make no effort what- 
ever to do this if a similar foreign body 
had been swallowed longer than a few 
hours. 

I then immediately opened the left side 
of the neck and worked down until I found 
the esophagus, and through its walls I could 
feel the sharp points of the clasp. This I 
did without passing any sound or metal 
probe down through the mouth to act as a 
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guide. I then opened the esophagus, and 
here my difficulties began. The large hook 
in the clasp had evidently ulcerated at least 
partly through the wall of the esophagus, 
and in attempting to withdraw it I hooked 
up and pulled upon probably the bifurcation 
of the bronchus, and the child nearly died 
in consequence; and it was only with the 
greatest care and after considerable manipu- 
lation that I was able to get the clasp out. 
The clasp when swallowed was nickel- 
plated, clean, and bright, as it was new, but 
when it was removed all of the nickel-plat- 
ing had been cleaned off, evidently by the 
action of the tissues, not a particle of it 
remaining. As the opening was made in 
the esophagus bubbles of air welled up from 
the lowest and deepest part of the wound, 
which made me fear for a moment that the 
wall of the trachea had been ulcerated 
through, but upon closer inspection it was 
seen that this was air which had been im- 
prisoned by a valvular flap of soft parts. 
There was so much ulceration and the 
tissues were so lacerated that I did not think 
we could possibly get primary union in the 
wound, and I therefore drew the edges of 
the wound in the esophagus together as 
closely as possible with a few catgut sutures, 
then closed the upper portion of the exter- 
nal wound with two sutures, and packed the 
lower portion down to the esophagus with 
iodoform gauze. The baby was so young 
that I was afraid not to give it some nour- 
ishment by the mouth, and therefore allowed 
it to nurse, but each time the milk would 
all run out of the hole in the neck. We kept 
this up for about forty-eight hours, using in 
addition nutritive enemata, until I thought 
it imperative that we get some food into his 
stomach. I tried to put a catheter down the 
mouth into the stomach, but could not get 
past the point in the esophagus from which 
the clasp was removed without using un- 
justifiable violence. I then packed the 
wound in the neck with cotton and 
made pressure with my finger while 
the child nursed, and in this way we 
were able to give it a considerable 
amount of nourishment, although a great 
deal escaped from the edges of the wound. 
During the night the child nursed every four 
hours, and we soon got the hang of matters 
so that quite a considerable amount of nour- 
ishment passed into the stomach. Indeed, 
the stomach was appreciably distended after 
the nursing. Each time that he was nursed 
the dressing was removed, and a pad of cot- 
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ton pushed into the wound and held there 
by firm pressure. 

His convalescence was uneventful; the 
wound in the esophagus and in the neck 
gradually closed by granulation, and no 
fluids whatever passed out of the wound 
after November 16—twenty days after the 
operation—and by December 1 the wound 
was entirely closed. The last heard of the 
child was on March 25, 1901, when he was 











reported as being perfectly well and strong 
and able to eat solid food without any diffi- 
culty. Thus far it would seem there is no 
stricture of the esophagus. 

The case is particularly interesting on ac- 
count of the age of the child (sixteen 
months at the time of operation), the length 
of time the foreign body had remained in 
the gullet (seven months), and the speedy 
recovery from such a severe operative pro- 
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cedure. The fact thatjhe was able to take 
nourishment all the months before operation 
in sufficient quantities was due to the fortu- 
nate circumstance that he was being nursed 
by ‘his mother, and that he had, on account 
of his age, never depended upon solid food. 

When he was first seen he was rather 
poorly nourished, was pale and delicate 
looking; he had considerable cough and 
large bronchial rales; and when he cried 
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the cry was so low that you could hardly 
hear him across the room—in fact, you 
would have thought that he was wearing 
a tracheotomy tube. 

This same condition I have noticed once 
before in a small colored child aged three 
years who had swallowed an iron jackstone, 
and an account of whose case I published 
some years ago in the Annals of Surgery. 
The jackstone was in the esophagus and 
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caused such pressure upon the trachea that 
I had to do a tracheotomy immediately for 
the dyspnea. Although I was able subse- 
quently to remove the jackstone by the 
mouth without opening the esophagus, he 
died of exhaustion. Here I believe it would 
have been much safer for him had I opened 
the esophagus in spite of the wound I had 
made in the trachea, than to have lacerated 
the soft parts as I did in my efforts at ex- 
traction by forceps. 

There were no particular difficulties in 
the operation beyond the very minute an- 
atomy of the neck in such a young child. 
It was not thought necessary to pass a guide 
through the mouth and into the esophagus, 
as the tissues were readily. recognized as 
they were reached. The anterior jugular 
vein was avoided and the carotid sheath 
easily recognized, and the vessels retracted 
while the trachea was pulled forward. The 
sharp points of the clasp could be distinctly 
felt through the thin esophageal wall and 
at the exact spot as shown by the skiagraph, 
but the esophagus was very difficult to open 
owing to its extreme softness. It was 
caught up with a pair of forceps and a small 
nick made transversely with a sharp knife; 
the opening was then enlarged longitudin- 
ally with scissors. The space was so small 
and the tissue so soft that I could not make 
a longitudinal opening with the knife even 
after several attempts were made. It is for 
this reason that most operators have used 
a guide passed through the mouth and down 
to the point at which it is desired to open 
the esophagus. 

In the paper by Drs. W. T. Bull and J. 
B. Walker (New York Medical Record, 
March 6, 1897, p. 330) is given a table of 
all of the cases of esophagotomy for foreign 
body up to that time. Included in this is 
Dr. Le Roy McLean’s case (Medical Record, 
Sept. 13, 1884) of an infant of sixteen 
months who had swallowed an ordinary 
nickel cent. His physician concluded that 
it had passed into the stomach, and directed 
that the stool should be watched. The next 
day he regurgitated almost all the food 
taken. A probang with sponge attached 
passed into the stomach and seemed to 
afford relief for a time. Two days after 


this an olive-pointed probang was passed 
without any effort, nor did it come in con- 
tact with any foreign body, but food was 
persistently regurgitated. The symptoms 
were pain, dysphagia, regurgitation, and 
inanition. 


On the seventh day after the 
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penny was swallowed esophagotomy was 
done. At this time a metal catheter passed 
down the esophagus gave a distinct click 
when it reached the level of the clavicle. 
The dissection was slow and tedious on 
account of the minute anatomy of the pa- 
tient, but the esophagus was finally opened 
upon a laryngeal brush-holder which was 
used to push the esophagus forward. The 
penny was found where it had been located 
previous to the operation, on a level with the 
clavicle. The wound was not closed but 
packed, and the recovery was rapid and 
complete. There was no impairment of the 
voice. 

Schramm (Centralblatt fiir Chirurgie, 
1896, p. 211) reports an esophagotomy on 
a child aged one year, who was operated 
on two days after the foreign body was 
swallowed. 

B. F. Curtis (personal communication to 
Dr. Walker) operated upon a child of three 
who had swallowed a cotton bandage pin 
three weeks before. Here the esophagus 
was sutured and the wound packed. The 
recovery was rapid, the child swallowing 
in twenty-four hours, and the deeper wound 
healed in seven days. 

Maylard (Glasgow Medical Journal, 1896, 
p. 216) reports a case of a child of three 
who had swallowed a penny and was oper- 
ated upon two days afterward. It was 
found behind the head of the sternum. The 
esophagus was sutured, the wound packed, 
and a drainage-tube used. Recovery was 
rapid, and the child was nourished by enema. 

All of these cases occurred before the 
time of the general use of the x-ray appa- 
ratus, which would undoubtedly have been 
of great service in locating the foreign body. 

Dr. W. W. Keen (THERAPEUTIC GAz- 
ETTE, April 15, 1898, p. 233) operated upon 
a child of thirteen months who had swal- 
lowed a jackstone. No attempt was made 
to withdraw the foreign body, but a skia- 
graph was taken, which showed the jack- 
stone opposite the bodies of the fourth and 
fifth cervical vertebre. Four days after the 
jackstone was swallowed an esophagotomy 
was done, after it was found impossible to 
get a whalebone bougie past the obstruction. 
The child was fed every four hours for forty 
hours by the rectum with milk and twenty 
drops of whiskey. The next day the child 
nursed for the first time and took food pretty 
well, a slight amount of milk passing into 
the wound. The child died apparently of 
exhaustion forty-eight hours after the oper- 
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ation. This result would rather show the 
need for nourishment by the stomach in all 
these cases of young children, as nothing 
was given by the mouth for forty hours. 

In an editorial in the Annals of Surgery 
for August, 1896, Dr. J. William White re- 
ports the case of a child aged two years and 
five months, where a jackstone in the 
esophagus was very clearly shown by a 
skiagraph. This had been in place for 
twenty days. The jackstone could be seen 
a little to the left of the middle line, appar- 
ently on a level with the space between the 
second and third dorsal spines. After an 
attempt to reach the body with various 
forms of esophageal forceps had failed, it 
was determined to do a gastrotomy. This 
operation was selected because of a very 
short and fat neck in the little patient, which 
would permit only a very small wound in 
the neck, and because of Terrier’s dictum 
that excludes all cases of esophagotomy in 
which the foreign bodies are situated in the 
thoracic portion of the canal. After the 
stomach was opened a finger was introduced 
and soon found the cardiac opening of the 
stomach. A slender, flexible, esophageal 
explorer, carrying a stout silk thread three 
feet in length, was then pushed downward 
through the pharynx, and with some diffi- 
culty was made to pass the obstruction and 
enter the stomach. One end of the thread 
was then hung out of the wound and the 
instrument withdrawn, leaving the other end 
hanging out of the mouth. Pledgets of 
gauze of various sizes were then introduced 
into the pharynx and were drawn upward 
and downward, most of the time being 
arrested at the point of constriction; some 
of them passed through the bars and spokes 
of the jackstone, but left it unmoved. Ina 
few minutes, however, the piece of gauze 
brought the latter with it into the stomach, 
from which it was rapidly extracted. The 
child made a rapid and complete recovery. 

In Bull and Walker’s tables is given a 
case of Alexandroff (La France Médicale 
et Paris Médicale P. Med., 1892, p. 235). 
A child aged two years swallowed a button ; 
there were symptoms of pain, bloody mucus, 
and dysphagia. He was operated upon in 
two days, the foreign body removed, and 
there was complete recovery in twelve days 
without any complications. 

Gay (Boston Medical and Surgical Jour- 
nal, 1892, p. 332) refers to a case of a child 
three and a half years of age who had swal- 
lowed a one-cent piece. There was pain, 


gradually increasing dysphagia, and emaci- 
ation. Eight months afterward he was oper- 
ated upon and the cent found two inches 
below the top of the sternum. He made 
a complete recovery in twenty-five days. 

Jalagurie (Rev. de Chir., 1893, p. 339) re- 
ports a case of a child two and a half 
years old who had swallowed a small piece 
of lead; there was pain and dysphagia. He 
was operated upon on the sixth day. The 
foreign body was found on the level of the 
head of the sternum, and the esophagus was 
closed by catgut; the wound was packed 
without sutures. He was nourished for 
three days afterward by enemata, and then 
with milk by the mouth, and in eleven days 
was well. 

Dr. D. W. Cheever (Boston Medical and 
Surgical Journal, April 6, 1899, p. 330) 
records the case of a child of two and a 
half years who had swallowed a square 
piece of tinned iron. It was located by the 
4#-rays, and was seen to be opposite the 
second and third ribs; it had been in the 
esophagus for three weeks. The child swal- 
lowed fairly well and played about. The 
wound was closed in seventeen days. 

Dr. A. Post (Boston Medical and Surgical 
Journal, April 6, 1899) reports an esopha- 
gotomy in a child aged twelve for a 25-cent 
piece. It had been swallowed five days be- 
fore. Immediately after the operation, 
through some mistake, bread and milk was 
given, and by the next day the child was 
running all round the room. There was 
complete recovery. 

Dr. E. Harrington (Boston Medical and 
Surgical Journal, April 6, 1899) reports two 
cases. The first was a child of one and a 
half years, and through an opening in the 
trachea the foreign body was seen by means 
of the fluoroscope and easily removed. The 
second, a girl of sixteen months, rather deli- 
cate and frail, had swallowed five weeks 
before a metallic button, about the size of 
a five-cent piece, with a pin attached. The 
x-rays showed the pin just below the upper 
end of the sternum, and the probang was 
used in an effort to extract it without suc- 
cess. Esophagotomy was done, and it was 
seen that the pin had been driven through 
the posterior wall of the esophagus, prob- 
ably by the passage of the probang. The 
child died in six days, and the autopsy 
showed considerable laceration of the eso- 
phagus with bilateral otitis media and gen- 
eral anemia. 

This would show the great danger in 
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using the probang, for it did not detect the 
foreign body, but pushed the pin through the 
walls of the esophagus. I can thoroughly 
indorse his conclusions, in which he states 
that his feeling in regard to the removal of 
foreign bodies in the esophagus is that early 
operation is safer and wiser than the use of 
esophageal instruments except to determine 
the location. Much damage can be done 
to the larynx and esophagus by the use of 
long forceps and coin-catchers. 

Dr. J. W. Elliot (Boston Medical and 
Surgical Journal, April 6, 1899) shows the 
great danger also in the use of a coin- 
catcher in his report of a case of a boy of 
three who had swallowed a five-cent piece 
four days before. There was continuous 
regurgitation of mucus and anorexia follow- 
ing the numerous attempts to remove it. 
The skiagraph showed the coin clearly just 
above and partly behind the sternum. A 
coin-catcher was used in an attempt to re- 
move it, but the catcher caught behind the 
larynx, and it was only removed from the 
esophagus with the greatest difficulty and 
danger to the child. Esophagotomy was 
done, and the child made a prompt recovery. 
Dr. Elliot also mentions another case of a 
boy of eight who swallowed a tin whistle. 
He was seen within a few hours, and the 
x-rays showed the whistle to be just above 
the sternal notch. After he was etherized 
it could not be detected with a probang, 
and this led to a second examination with 
a fluoroscope, which showed the whistle to 
be in the stomach, having slipped down dur- 
ing the etherization. Examinations were 
made by the fluoroscope every ten days, and 
the whistle could be distinctly seen at first, 
but became more indistinct in four or five 
days, and finally could not be seen at all. 
The child was kept in hospital for two 
months, and there were no symptoms what- 
ever, nor was the whistle ever passed by 
the bowel. He therefore supposes that it 
must have been dissolved in the gastric 
juices. 

It will therefore be seen that the danger 
of an attempt at removal of a foreign body 
from the esophagus by forceps and probang 
is very real, especially if it has been in posi- 
tion for any length of time, and this danger 
is materially increased if it be irregular in 
outline and particularly if it has sharp pro- 
jections. In children the esophagus is so 
small and the tissues so delicate and easily 
lacerated that only the greatest gentleness 
should be exercised in these manipulations 
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for fear of doing irreparable damage. I am 
firmly of the belief that no attempt should 
be made to remove it by the mouth except 
the foreign body be perfectly smooth and. in 
position no longer than twenty-four or pos- 
sibly forty-eight hours. 4 

On the other hand, esophagotomy is not 
a difficult operation to perform even in the 
youngest children; the foreign body can be 
removed with the least amount of damage 
to the delicate tissues, the shock of the oper- 
ation and loss of blood is very slight, and 
the chances of complete recovery are ex- 
cellent. 

These cases show the great value of, and 
indeed the necessity for, a proper skiagraph 
being made in all cases of probable foreign 
body in the esophagus. To accomplish this 
satisfactorily, an anesthetic should be given 
to keep the child perfectly quiet, and with 
modern methods a very short exposure to 
the tube is sufficient. In my own case an- 
attempt had previously been made, when 
the child had only just swallowed the metal 
clasp, six months before I operated, to ex- 
amine with the fluoroscope and also to take 
a skiagraph, without, however, giving an 
anesthetic. Nothing could be seen with the 
fluoroscope, and the skiagraph was simply 
a blurred outline, but it was concluded that 
no foreign body was present. 

While it may be possible to locate it with 
the fluoroscope, a skiagraph should always 
be taken and a print of it made. This will 
enable the location to be much more accu- 
rate, and if need be measurements may be 
taken from the different bony prominences. 

The interpretation of the skiagraph re- 
quires an expert, as there are many possible 
sources of error, which may occur at the 
time the skiagraph is taken, in its develop- 
ment and its subsequent reading. Then, 
too, the various materials of which the for- 
eign body is composed give very different 
results, and while the expert may by a short 
exposure and using a tube of low penetra- 
tion give the different qualities of the vari- 
ous tissues of the body, celluloid, vegetable 
ivory, wood, and various other objects—all 
of which have been swallowed at various 
times—may give no impression upon the 
picture. We must, therefore, be very 
guarded against coming to an erroneous 
conclusion, and realize that if the foreign 
body is demonstrated by this means it is 
absolutely conclusive, while the mere fact 
that nothing is shown in the skiagraph does 
not necessarily mean that no foreign body 
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is present. Of course, in all instances the 
history of the case and the fact that the 
body was swallowed must be given due 
weight. To illustrate a possible source of 
error I mention this case of Dr. Harrington 
(Boston Medical and Surgical Journal, 
April 6, 1899): <A child of two years had 
an obstruction in the trachea. It had ex- 
isted for four weeks, and nothing whatever 
could be discovered by the #-rays. His 
symptoms were those of a loose body play- 
ing up and down in the trachea and causing 
paroxysmal cough. At the operation a 
watermelon seed was removed. 

The symptoms usually spoken of are pain, 
dysphagia, regurgitation—and this regurgi- 
tation of all fluids is a very important symp- 
tom—bloody mucus, emaciation, and in 
some cases impairment of voice. 

Dr. J. C. Warren thinks that the place 
where foreign bodies are most often caught 
is between the box of the larynx in front 
and the vertebral column behind, and that 
the foreign bodies can be pushed down into 
the stomach very frequently by the ordinary 
probang; and Dr. Cheever states that in his 
experience, once past the vocal organs, for- 
eign bodies will stay in the trachea with less 
immediate danger than in the esophagus. 

Fischer (Deutsche Zeitsch. f. Chir., Bd. 
29; Annals of Surgery, October, 1880, 
p. 288) reports 108 esophagotomies at all 
ages, and mentions one case of an impacted 
foreign body that it was impossible to dis- 
lodge even after opening the esophagus. It 
later passed on into the stomach and through 
the intestines, with subsequent recovery of 
the patient. 

From my own experiences with this one 
case I should say that an attempt should 
always be made to suture the esophagus 
with catgut, because even if we do not get 
primary union of the wound we certainly 
diminish its length. The external wound 
should be packed with gauze, there being 
no objection to using one or two sutures at 
either end to diminish its length, and the 
dressing should be changed very frequently. 
Boric acid is the strongest antiseptic which 
should be used about the wound for fear 
of doing damage. 

In conclusion, let me say that I have not 
attempted to collect all of the reported cases 
of esophagotomy in children that have ap- 
peared in medical literature, but only such 
numbers as would show the general results 
in this class of cases, without any attempt 
at selection, and simply as they were found 


in my reading. Nor have I gone into the 
question of the advisability of gastrotomy 
for foreign bodies when shown to be low 
down in the esophagus, contenting myself 
on the subject by quoting at length Dr. J. 
William White’s case. I feel, however, that 
the question of short and fat neck should not 
be a special factor in determining our selec- 
tion of method of reaching the foreign body, 
but that its position as located by the skia- 
graph should be our guide. 


THE NARCOTIC DRUG HABITS AND 
THEIR TREATMENT. 


By Georce E. Perrey, M.D., 


Memphis, Tennessee. 





Very little if any improvement has been 
made in the treatment of these addictions 
in a great many years. The teachings of 
Burkhart have to a great extent molded 
professional opinion on this subject, especi- 
ally in America, and his gradual reduction . 
method has the indorsement of most medical 
writers. Any one who will investigate the 
subject will be driven to the conclusion that 
this indorsement is given on theoretical 
grounds entirely, and not because of the 
success attending it. The tapering-off 
method appeals to the preconceived notions 
of both the physician and his patient, but of 
the many thousands who have tried this 
deceptive process very few have succeeded. 
I have talked with many physicians on this 
subject and find but few who can recall a 
single case cured by this kind of treatment. 
In an experience of more than twenty years 
I know personally of only one person treated 
by this method who remained free from the 
habit. 

The long-drawn-out and almost intoler- 
able suffering experienced during this 
course of treatment so exhausts the nerve 
force and will-power of the victim that by 
the time he is off of the drug he has no 
ability left to resist the slightest pain, and 
cannot maintain himself after being dis- 
charged from treatment. The mental im- 
pressions made during this siege of suffer- 
ing are ineffacable, and the long-cherished 
desire for the drug is gratified at the first 
opportunity. Such experience as this has 
led most physicians to look upon these 
wretched sufferers as wantonly abandoned 
to their habit and incurable. This opinion 
is not well founded. If these people are 
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given a reasonable chance their original 
mental and moral traits will assert them- 
selves and be found very slightly, if at all, 
impaired. 

In sharp contrast with the gradual reduc- 
tion method of Burkhart is the method of 
Levinstein. This is a sudden withdrawal 
of the drug, without previous preparatory 
treatment; the vital functions being sup- 
ported by alcohol and other such stimulants, 
with a final resort to morphine if the symp- 
toms become too alarming. This they gen- 
erally do. 

The third method is the rapid reduction 

r “quick mode” of Erlenmeyer. In this, 
without preparatory treatment, the allow- 
ance of the drug is reduced on the first day 
to about one-third the usual quantity, and 
on each succeeding day the dosage is re- 
duced until zero is reached by the fifth to 
the tenth day. 

Under all these methods of treatment the 
obstacles encountered have been almost, if 
not altogether, insurmountable. This will 
be apparent from the following quotations 
from standard authors: 

“Opium habitués, differing as they do 
among themselves in the manifestations of 
the drug as long as it is freely taken, all 
alike develop characteristic symptoms upon 
its speedy or gradual withdrawal. 

The nervous system, whether it has been 
accustomed for months only or for years 
to the influence of opiates, is upon their 
withdrawal forthwith thrown into derange- 
ments of the most serious and wide-spread 
kind. In the course of a few hours after 
the last dose the steadying influence of the 
drug disappears. General malaise is associ- 
ated with progressive restlessness, the ability 
to perform the ordinary duties of life gives 
way to profound indifference; precordial 
distress, accompanied by cough, is followed 
by insomnia, hallucinations, and sometimes 
mania. The habitual pallor of the face is 
replaced by a deep flush or cyanosis. The 
heart’s action becomes excited or irregular, 
then feeble; the pulse, at first tense, becomes 
slow, thready, and irregular. Colliquative 
sweats appear. Attacks of yawning and 
sneezing are followed by convulsive twitch- 
ing of the hands. Speech becomes hesitat- 
ing, drawling, and stuttering. These phe- 
nomena are associated with a sense of per- 
fect prostration, which obliges the patient 
to take to his bed. Pain in the back and 
limbs followed by neuralgias occur. Com- 
plete anorexia, with easily provoked or even 
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causeless vomiting and persistent nausea, 
and diarrhea difficult to control, add to the 
gravity of the condition. : 

“During the early days of abstinence the 
evidences of cardiac failure are marked. 
Enfeeblement of the first sound, irregularity 
of the heart’s action, and intermissions are 
common. Restlessness is continu- 
ous and very often intense, and patients are 
with difficulty kept in bed; if left to them- 
selves they move frantically about the room, 
moaning, hewailing their condition, and beg- 
ging the attendant for that which alone is 
capable of relieving their distress. This 
condition gradually subsides, giving way to 
one of profound exhaustion. The 
exhaustion, due to the reaction of the nerv- 
ous system deprived of the stimulus of the 
drug, is on the one hand favored by pre- 
existing derangements of the nutritive pro- 
cess, and on the other increased by the pain, 
wakefulness, diarrhea, and vomiting which 
accompany it. The appearance of the pa- 
tient is now most pitiable: the countenance 
is blanched and pinched, the body occasion- 
ally drenched with sweat, the heart’s action 
feeble, and the pulse thready and irregular.” 
f Pepper’s System of Medicine, pages 657- 

-9.) 

Of gradual reduction, Erlenmeyer says: 
“No benefit is derived by the patient from 
this method. I have had ten years’ 
experience with it in our institution, only 
to be more and more convinced of its worth- 
lessness. The patient after with- 
drawal is left in such a condition of physical 
weakness and mental dilapidation as to be 
the victim of intolerable suffering and unfit 
for enjoyment or application to work. He 
cannot sleep, he has no appetite, often 
vomits, and feels too much used up to rise 
from bed. This condition continues for a 
long time and grows worse from week to 
week. Various attempts at cure prove use- 
less. Morphine is the only remedy.” 

Of the sudden withdrawal method Erlen- 
meyer says: “The physician-in-chief or his 
subordinate must be with the patient night 
and day for the first few days of treatment, 
when the struggle will be the greatest. 
There will be a collapse of the vital forces, 
and it may be a matter of life and death 
for the patient, and in this hour of danger, 
ripe experience, presence of mind, and readi- 
ness in emergencies are necessary in the 
physician and attendants. They must piti- 
lessly resist the importunities of the patient 
for morphine, while at the same time they 








cal 





ORIGINAL COMMUNICATIONS. 657 


must not lose their compassion and sympathy 
for the poor sufferer. There will be numer- 
ous symptoms constantly occurring, such as 
vomiting, diarrhea, restlessness, etc., which 
will demand attention and keep the medical 
attendant and nurse busy; there will for a 
time, in fact, be no rest for anybody. The 
responsibility of keeping the patient from 
inflicting injury on himself is no light strain 
on the nerves of the physician, who must 
exercise untiring vigilance, and no one.can 
endure this strain more than twelve hours 
without respite and rest.” 

“The sudden withdrawal entails horrible 
suffering and is utterly inexcusable” (Mur- 
rell’s Therapeutics). 

“The apartments occupied by the patient 
should be so arranged as to guard against 
attempts at suicide” (Pepper’s System of 
Medicine, p. 672). 

This is the state of the literature of this 
subject to-day. With these discouraging 
statements by the authorities, and with such 
an array of complications to meet, no won- 
der few physicians can be found who will 
undertake the treatment of one of these un- 
fortunates. 

This has left these millions of sufferers 
helpless prey in the hands of unscrupulous 
sharks. 

It is with a firm belief that I have some- 
thing better, something that is worthy of 
attention, and that will bring the long- 
hoped-for relief to these miost helpless and 
wretched of the earth’s inhabitants, that I 
offer this paper. 

For convenience of reference I will here 
enumerate the most important symptoms 
which develop upon the withdrawal of mor- 
phine. They are intestinal colic, nausea, 
vomiting, diarrhea (frequently uncontroll- 
able) ; rapid, labored, irregular, or inefficient 
heart action; collapse, sometimes proving 
fatal; extreme prostration; cold, clammy 
sweats, accompanied by rigors and involun- 
tary muscular contractions. Hysteria of the 
most marked type is present, with coryza, 
aching of the back, limbs, and joints, ex- 
treme restlessness, persistent insomnia, and 
general hyperesthesia of the peripheral 
nerves. Burning sensations in the skin, 
especially in the back and feet, are present, 
and anorexia, with maniacal delirium. 

These complications terminate in one of 
three ways—death, return to the habit, or 
protracted convalescence. 

All my predecessors who have recorded 
their work have treated these complications 


symptomatically, treating or regarding them 
as an entity, due to the withdrawal of the 
drug, and unavoidable. This position is 
fatally erroneous. Rational therapeutics de- 
mands that their real cause be ascertained 
and removed and thus thwart their develop- 
ment. 

During the last two years I have treated 
many cases of these addictions, and in view 
of the unsatisfactory results obtained by all 
the heretofore recorded methods of treat- 
ment, I have disregarded them altogether, 
and by clinical study of each complicating 
symptom have endeavored to ascertain its 
cause and manner of development, and then 
to treat it by the rules of common sense and 
the general principles of medicine. 

In the literature of this subject no men- 
tion is made of what I have found to be the 
chief essential in the successful treatment 
of these cases, namely, elimination, both of 
the drug and of the effete material with 
which these patients are surcharged. 

At least six of the most troublesome and 
dangerous complicating symptoms have’ 
their origin in a perverted function, viz., 
deficient excretion. These are intestinal 
colic, nausea, vomiting, diarrhea, labored 
and deficient heart action, and collapse. By 
thorough elimination these may be prevented 
altogether, and a number of the other symp- 
toms of nervous and mental origin greatly 
modified if not entirely avoided. 

Morphine checks secretion and diminishes 
excretion, and persons using it lead rather 
a quiet, sedate life. Peristaltic action is ha- 
bitually deficient, and while the bowels may 
act daily or oftener, the waste is never prop- 
erly excreted. At intervals, varying with 
different individuals, the system makes an 
effort to more perfectly free itself from this 
offending material by a diarrhea, or prob- 
ably by both diarrhea and vomiting. While 
this free activity on the part of the elimina- 
tors may be tolerated for a short time, it is 
sooner or later allayed by an increased quan- 
tity of the soothing drug. Thus they go, 
from day to day and from year to year, with 
the entire system surcharged with effete ma- 
terial. Not only is the colon overfilled, but 
the small intestines, by the benumbing influ- 
ence of this drug, are forced to tolerate the 
presence of a large quantity of excrementi- 
tious matter. Upon the withdrawal of mor- 
phine the sympathetic nervous system wakes 
up to the presence of this offensive matter 
and begins an active effort to throw it off. 
This is always accompanied by colic, nausea, 
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and vomiting, due to the presence of this 
offensive matter in the upper part of the 
alimentary canal, to its agitation in the effort 
being made to throw it off, and to the in- 
ability of the canal to promptly and effici- 
ently empty itself. 

This condition is soon succeeded by a 
diarrhea that is both excessive and exhaust- 
ing—a choleraic diarrhea. Hyperemia of 
the entire intestinal canal results, the portal 
system is engorged and congested, thus im- 
peding the flow of blood. This greatly taxes 
the heart at a time when it is deprived of 
its accustomed support. Under these cir- 
cumstances the pulse becomes thready, 
irregular, rapid, or abnormally slow and 
weak. The skin is bathed in cold, clammy 
sweat; in fact, a state of collapse is present 
which all authors agree may prove rapidly 
fatal. 

While morphine markedly retards secre- 
tion and excretion in one not habituated to 
its use, after a time in drug users these func- 
tions are performed at least at a living rate. 
The excretory force that is most impaired 
is peristaltic action. This is always greatly 
retarded and much of the time completely 
suspended—in fact, it might be said that a 
partial paralysis of peristaltic action exists. 
In emptying the bowels free peristaltic 
action is essential. If free peristaltic action 
is excited while the system is still under the 
sedative influence of morphine, little if any 
distress occurs, and the alimentary canal 
can be thus thoroughly and pleasantly emp- 
tied. 

Fortunately there is one drug in the 
materia medica which has more power to 
stimulate than morphine has to retard peri- 
staltic action. That drug is strychnine, but 
in its administration the dosage must be 
commensurate with the condition to be met. 
Ordinary medical doses are not sufficient. 
It must be remembered that the system is 
under the benumbing influence of a power- 
ful drug that opposes strychnine in most 
if not all of its range of action. In order 
to establish its effects on the system, not 
only a sufficient quantity to produce that 
effect on a normal person must be given, but 
an additional quantity sufficient to overcome 
the semiparalyzed condition of the sympa- 
thetic nervous system and excite free peri- 
staltic action. This quantity will vary greatly 
in different individuals, depending upon the 
age, physique, and temperament of the pa- 
tient, as well as upon the quantity of mor- 
phine used. I have usually found 1/24 to 
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1/8 of a grain, given at intervals of two 
hours until four such doses were given, 
sufficient. 

Another drug that is useful in these cases, 
for which there is increased tolerance, is 
ipecac. Their tolerance for ipecac is about 
four times as great as in a normal person. 
The quantity of other evacuants, as calomel, 
cascara, etc., need not be increased if given 
in connection with strychnine. Their stim- 
ulating action on the glandular apparatus 
seems to be about as great as on the normal 
person, but they are not capable of exciting 
peristaltic motion to a sufficient extent to 
promptly empty the intestinal canal. Unless 
the clogged condition of the canal is 
promptly overcome great distress follows 
the administration of a purgative in these 
cases, 

The combination that I have found to act 
most pleasantly and efficiently in these cases 
is the following: 


Calomel, 10 grains; 

Powdered extract of cascara, 10 grains; 
Powdered ipecac, 2 grains; 

Strychnine sulphate, % to % grain. 


Mix. Make four capsules. Sig.: One every 
two hours until all are given, preferably at 4, 6, 8, 
and Io P.M. 


These should be taken on an empty stomach, 
and the stomach kept empty until the purga- 
tion is completed. 

During the time these capsules are being 
given a sufficient quantity of the drug that 
is being used should be administered to keep 
the patient in a comfortable condition for 
twelve hours, and as a rule this should be 
the last of his drug used. 

The strychnine in these capsules will in 
the course of six or eight hours so stimulate 
peristaltic action that the entire contents of 
the intestines will be propelled into the colon 
and much of it evacuated purely as a result 
of increased peristalsis, but to insure that 
nothing be left in the bowel a bottle of 
citrate of magnesia should be given eight 
hours after the last capsule and repeated at 
intervals of two hours until the entire di- 
gestive tract is empty. In this combination 
the relaxing effect of the ipecac, together 
with the increased secretion from mucous 
surfaces caused by it, is supplemented by 
stimulation of the eliminating glands by the 
mercury and cascara, together with the ac- 
celerated intestinal motion from the strych- 
nine. This alone would fairly well empty 
the bowel, but there is still work for the 
saline cathartic. Its depleting, flooding ac- 
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tion carries, into and out of the alimentary 
canal, a still further residue of effete ma- 
terial and of the drug against which the 
fight is being made. The quantity of effete 
material voided under this course, and the 
ease and freedom from suffering with which 
it is accomplished, is marvelous. 

During the time this evacuating course is 
acting a hot bath shotild be given, prefer- 
ably a vapor bath, followed by a thorough 
scrubbing of the surface of the body with 
soap and hot water. Then you have your 
patient clean inside and out, and will have 
avoided at least six of the most distressing 
and dangerous symptoms met upon the 
withdrawal of morphine. 

If the patient is now put to bed the heart 
has little to do but to roll the blood along 
on a level, and if that organ is at all sound 
it will do this without difficulty, notwith- 
standing the withdrawal of the artificial 
stimulant under which it has been working. 
Unloading of the intestinal canal and re- 
lieving portal congestion lessen the strain 
under which the heart has been working 
more than enough to compensate for the 
loss of the stimulus it derived from the ef- 
fects of morphine, and instead of the heart’s 
action being weak or irregular, the charac- 
ter of the pulse is decidedly improved, it 
has greater volume, is softer, more com- 
pressible, and in every respect of better 
quality than when propelling the blood 
against the obstruction of an engorged por- 
tal system even though it was supported by 
morphine. Howevei, should the heart be 
weak or for any reason need support, 
sparteine sulphate, one to two grains hypo- 
dermically every four to twelve hours, will 
give it more uniform and efficient support 
than morphine or any other known drug. 

With elimination thoroughly accom- 
plished and the heart’s action supported by 
sparteine, the supply of morphine may be 
at once stopped, no matter how large a 
quantity the patient has been using, without 
danger to life, and without colic, diarrhea, 
vomiting, or the slightest appearance of col- 
lapse; but many, if not all, of the nervous 
and mental symptoms above enumerated 
will develop and continue for from twenty- 
four to seventy-two hours. The patient 
would suffer intensely during that time, and 
this suffering would seriously impair his 
nervous system, weaken him physically, and 
lessen his powers of resistance, but the dan- 
gers to life so prominent under withdrawal 
without elimination would be avoided. 


Most of the other symptoms are of nerv- 
ous and mental origin and are due to the 
secondary effects of morphine and not to 
abstinence from it. They are simply al- 
lowed to develop by its withdrawal and not 
caused by it. It is true that the administra- 
tion of another potion of the drug would 
allay them and delay their development for 
from eight to twenty-four hours, but as soon 
as the primary effects of the drug subside 
and the secondary effects develop, these 
symptoms would again make their appear- 
ance, not at all mitigated by this postpone- 
ment. I have taken much pains to deter- 
mine the cause of these symptoms, and have 
been led to the conclusion that they are, in 
the strictest sense, a product of the drug and 
not, properly considered, due to the lack of 
it. In other words, the anesthesia caused 
by the primary effects of morphine, when 
taken by a habitué, is succeeded by a hy- 
peresthesia equally marked and of greater 
duration. This hyperesthesia has a natural 
limit, and terminates when the effects of the. 
drug on the system have become exhausted. 
This limit certainly does not depend upon 
any change that takes place in the tissues or 
cells of the body, but purely upon the fact 
that the drug has exhausted its effects. I 
cannot conceive of a uniform and short limit 
to these painful symptoms if they were due 
to any change in the structures, nerves, or 
cells of the body. If the patient is left to 
“suffer it out,” certainly no such marked 
improvement could take place in these 
structures as to account for the sudden and 
complete cessation of these painful symp- 
toms in so short a time as three days or less. 

With proper treatment these painful 
symptoms can also be avoided, and that 
treatment need not exceed twenty-four to 
forty-eight hours after elimination has been 
completed. At the end of that time all med- 


-ication may be discontinued and the patient 


thereafter remain in a state of comfort, and 
free from all craving for the drug. Not 
only that, but the sleeplessness, anorexia, 
and nervousness that has heretofore been so 
prominent during convalescence are also 
avoided and the patient enabled to sleep 
from five to eight hours out of each twenty- 
four, eat three full meals a day and want 
more, spend his time in comfort, and in- 
stead of requiring from six to twelve 
months for convalescence he will find him- 
self in vigorous health in from thirty to 
sixty days. 

The remedy that will effectually meet this 
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condition, after the patient is prepared for 
it, is hyoscine hydrobromate. It may be 
contended that this is substituting one nar- 
cotic for another; this is true in name only, 
but no farther. The therapeutic use of 
hyoscine, for the time it is required in these 
cases, does not in any way perpetuate the 
desire or necessity for the use of morphine. 
While it relieves pain, induces sleep, and 
overcomes all those distressing symptoms of 
nervous origin that follow the withdrawal 
of morphine, it evidently does so by acting 
upon different nerve centers from those af- 
fected by opiates, and at the same time stim- 
ulates those centers that have been be- 
numbed by morphine, thus materially short- 
ening the time during which the secondary 
effects of this drug would be manifested. 

The administration of hyoscine should be 
begun at the completion of the eliminating 
course above referred to, or as soon there- 
after as abstinence symptoms begin to mani- 
fest themselves. The dose of hyoscine 
varies greatly with different individuals, the 
range being from 1-200 to I-50 of a grain 
at intervals of from thirty minutes to six 
hours. At first the smaller doses should be 
given and repeated at short intervals until 
sleep is induced, or at least until the patient 
is free from all pain. After this the doses 
should be of such size and given at such in- 
tervals as are necessary to overcome all 
painful symptoms and keep the patient en- 
tirely comfortable. 

The administration of this agent should 
not be left to a nurse, but the physician 
should remain with the patient in person. 
The dosage given in one case is no index to 
what will be required in the next. Only by 
the physician being present and personally 
observing the effects of each dose can the 
proper dosage be ascertained and the patient 
kept in a comfortable condition. 

To recapitulate: There are four things 
essential in the successful management of 
these cases. They are, first, thorough elim- 
ination ; secondly, support of the vital func- 
tions; thirdly, relief of suffering; fourthly, 
entire control of the patient and his sur- 
roundings. 

Enough has been said as to the first two 
of these, but as to the third and fourth a 
few more words are needed. 

The patient should not be allowed to suf- 
fer. Hyoscine does not materially affect the 
vital functions or leave after-effects on 
either the mind or body of the patient, there- 
fore it should be given until its full physio- 
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logical effects are manifested if necessary. 
To allow the patient to suffer during the 
treatment impairs his nervous system, 
lengthens the time during which treatment 
will be necessary, and materially increases 
the danger of relapse. 

Patients should be kept steadily impressed 
with hyoscine for twenty-four hours from 
the time abstinence symptoms begin to make 
their appearance; then its effects should be 
allowed to subside. If at the end of this 
time there should be a desire for morphine 
or the patient be at all uncomfortable from 
abstinence symptoms, a full dose of hyoscine 
should be given, and after its effects have 
subsided it should be repeated, if necessary, 
until the patient expresses himself free from 
all desire for morphine and abstinence 
symptoms do not return. If the eliminating 
course has been thoroughly carried out it 
will very rarely be found necessary to con- 
tinue the administration of hyoscine more 
than twenty-four to thirty-six hours. At the 
end of this time the patient will remain free 
from pain and nervousness, will sleep from 
five to eight hours out of each twenty-four, 
have no craving for morphine, and in a few 
days have an appetite that is hard to satisfy. 

The period of convalescence during which 
the patient must be kept under supervision 
is also considerably reduced, but varies 
greatly with different individuals. The ab- 
sence of that train of nervous symptoms, the 
ability to sleep naturally, to eat heartily, and 
the improved digestion and assimilation, by 
which the patient rapidly gains in flesh and 
strength, lessens the liability to relapse al- 
most as greatly as this curative plan of 
treatment lessens the dangers and suffering 
while under treatment. 

No after-treatment is necessary or should 
be given except in very unusual conditions. 
The patient should be thrown on his own 
resources as quickly and as fully as possible. 
If the heart is not sound it should be sup- 
ported with sparteine until it becomes ac- 
customed to the changed conditions. There 
is certainly no place in the after-treatment of 
these cases for either alcoholic stimulants or 
strychnine, which have been so much used 
heretofore. The first raises the vital forces 
above the normal, only to allow them to fall 
as much below, in a very short time. The 
waning of stimulation is a condition that is 
intolerable to these patients. The use of 
alcohol calls for other stimulants and greatly 
militates against final success. All stimu- 
lants should be interdicted. Strychnine 
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keeps up too active peristaltic action and in- 
clines the bowels to empty themselves too 
often. This interferes with digestion and 
assimilation and causes diarrhea by the 
passage of incompletely digested food 
through the bowels. In my earlier cases, 
fearing the collapse which the authors so 
much emphasize, I used strychnine and 
sparteine in combination with hyoscine in 
every case. I do not now use strychnine, 
except as an evacuant in the beginning of 
the treatment, neither do I combine the 
other two remedies, but use them separately 
as indicated. In many cases I find no use 
whatever for sparteine, as the heart’s action 
is perfect without it, but in others it is in- 
valuable. 

In some cases I have administered iodide 
of potassium for a number of days before 
beginning more active treatment, with a 
view to stimulating the glandular system. I 
think this will prove helpful, but I have not 
yet used it in a sufficient number of cases to 
justify an opinion. 

During the period of treatment, and for 
ten days or two weeks thereafter, until con- 
siderable self-reliance has been acquired, 
the patient should be separated from his 
family and from all other persons to whom 
he looks for sympathy. Sympathy and over- 
attention tend to the development of hys- 
terical symptoms that are troublesome, and 
retard the acquirement of that self-reliance 
that is so essential in these cases. The pres- 
ence of the physician under whose care the 
habit was formed, or who has attended the 
patient during any effort at treatment that 
has ended in failure, also exerts a very un- 
wholesome influence on the patient. 

Patients of this class have a fixed habit of 
dependence upon some extraneous influence 
—their drug, the sympathy of relatives, etc. 
—and have largely lost their individuality ; 
therefore a course of treatment to give the 
best results must be disciplinary as well as 
therapeutical. It should not be undertaken 
at the home of the patient, because the phy- 
sician cannot have such control of the pa- 
tient and his surroundings as is essential to 
success. This control must be complete dur- 
ing the early part of convalescence as well as 
during treatment. During this time the phy- 
sician must stand between the patient and 
all temptation, and must know, beyond per- 
adventure, that he has no access to his drug 
or any substitute for it. 

Under this plan of treatment the thera- 
peutical measures necessary are soon com- 


pleted, but the end sought is not merely to 
take the patient off of his drug and place 
him where his physical condition will not re- 
quire its use, but in addition to so fortify 
him mentally and morally that he will not 
return to the use of the drug from sheer 
force of habit or otherwise. 

The psychological element is an important 
one and should have intelligent considera- 
tion and skilful management. The fixed 
habit of dependence upon a drug is to be 
supplanted by a counter habit of independ- 
ence or self-reliance, and both time and dis- 
cipline are essential factors in this process. 
This is one of the chief reasons why no 
tonic or after-treatment should be given. So 
long as the patient takes anything his mind 
clings tenaciously to the idea that his well- 
being depends upon his receiving some sup- 
port, some outside assistance, and is thus led 
away from rather than toward self-depend- 
ence. No patient of this class under any 
treatment is secure from relapse if dis- 
charged taking plain water if he thinks it is 
medicine. A protracted course of treatment 
tends to perpetuate a habit of invalidism 
and defeats the very objects sought in treat- 
ment. The patient must be taught to rely 
entirely on his own resources and fully con- 
vinced of his ability to do so; he must not 
only be cured of the habit, but thoroughly 
fortified against relapse. This can certainly 
be done, but the time required will vary with 
different individuals. Some will more com- 
pletely regain their mental and moral 
equilibrium in a week than others will in a 
month, but until this has been fully attained 
the patient should not be discharged. 

Association with other convalescent pa- 
tients, the comradeship thus established, and 
the encouragement a patient receives from 
witnessing the successful recovery of others, 
will be found helpful in establishing the pa- 
tient in his new position. Nothing less than 
the complete and permanent emancipation 
of every patient treated should satisfy us. 

Under this plan of treatment and man- 
agement I feel confident that the great ma- 
jority of drug users can be permanently re- 
claimed and fitted for useful stations in life. 
In this class I would place all those who 
formed the habit as the result of a painful 
accident or protracted illness—which has 
either terminated or is curable—who have 
moral convictions and a real desire to be free 
from the habit. In the other class I would 
place those who formed the habit voluntar- 
ily and who use the drug as a dissipation, 
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who are lacking in morals, without hope or 
aspirations, and who have no real desire to 
be free from the habit. While these can be 
cured as readily as the better class, efforts 
made in their behalf will be disappointing. 
No matter how excellent their physical con- 
dition may be as a result of the treatment, 
they will return to the use of the drug, pure- 
ly as a dissipation ; therefore they should not 
be accepted for treatment when the facts 
can be ascertained beforehand, neither 
should their failures be allowed to weaken 
our faith in the permanent curability of the 
more numerous and better class of patients. 
It should be borne in mind that the use of 
opiates does not cause structural change in 
the brain or other tissues of the body, but 
that the derangements due to their use are 
purely functional and therefore certainly 
and permanently curable. 

The principles contended for in this pa- 
per can be applied with equal success to the 
treatment of the cocaine, tobacco, and liquor 
habits, but their consideration is reserved 
for a future paper. 





TWO CASES OF BORIC ACID POISONING. 





By J. F. Rinewart, M.D., 


Former Member Kentucky State Medical Seshae, Mem- 
ber Alameda County Medical Society, 
Oakland, California. 





The literature upon the subject of the 
physiological effects of boric acid and its 
salts is not very extensive. H. C. Wood 
says that they have a very feeble effect upon 
the animal system. His experiments show 
that enormous doses depressed the spinal 
centers of the frog and produced progressive 
loss of voluntary and reflex activity, without 
affecting nerve or muscle. He speaks of 
two cases of fatal poisoning reported by 
Mododewkow (St. Louis Clin. Rec., Sep- 
tember, 1881), in one of which the symp- 
toms followed washing out a lumbar ab- 
scess, and in the other a pleuritic cavity, 
much of the solution remaining in each in- 
stance. The symptoms were nausea, inces- 
sant vomiting, hiccough, erythematous erup- 
tion, fall of temperature, and collapse, the 
mind remaining clear. 

In a not fatal case of poisoning (Medical 
News, x1, 704) the symptoms were erythe- 
ma, with rapid, feeble pulse. Two cases 
are also cited as reported by Dr. R. Hog- 
ner, in which washing out the dilated 
stomach with a two and one-half per cent 
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solution of boric acid was followed in 
each instance by erythematous eruption, 
headache, great general distress and 
weakness, disturbance of respiration, in- 
voluntary discharges, ecchymoses on the 
skin, and death. 

Wood gives the dose as ten grains three 
to six times a day. 

Shoemaker has very little to say of the 
internal administration of boric acid, and 
gives the dose as being five to thirty grains. 

Foster recommends the administration of 
ten grains three to six times a day in cases 
of ammoniacal decomposition of the urine 
with cystitis. He also warns against the use 
of it as a preservative of foods, saying that 
“possibly the addition of four or five grains 
to the quart of milk is allowable in cases 
where there may be a difficulty of obtaining 
a fresh supply, but it should be avoided un- 
less absolutely necessary.” 

Feré (La Semaine Médicale, 1894, No. 62, 
p. 497), having given borax a six years’ 
trial in all doses in epilepsy, pronounces it 
inferior to bromide of potassium, and speaks 
of a set of symptoms which he calls “bor- 
ism.” Occasionally the stomach was intol- 
erant of the drug, but more often there were 
loss of appetite, sensations of heat at the 
epigastrium, and vomiting. Skin eruptions 
occurred, and later cachexia, with separate 
swellings of the eyelids, face, or extremities, 
accompanied by albuminuria. The cessation 
of the drug, “owing probably to its tardy 
elimination, by no means always arrests the 
kidney trouble, as in one case of the author’s 
which went on to uremic coma and death.” 

Edward Curtis, in the Reference Hand- 
book of the Medical Sciences, says that boric 
acid may be given in thirty-grain doses, 
often repeated, in dyspepsia with fermenta- 
tion of the ingesta. 

Chittenden and Gies (American Journal 
of Physiology, January, 1898) say that doses 
of borax up to five grammes a day are with- 
out effect either upon the general nutritional 
changes of the body or upon proteid meta- 
bolism, larger doses, five to ten grammes 
daily, leading, if long-continued, to in- 
creased excretion of nitrogen through the 
urine. They say that both borax and boric 
acid are quickly eliminated from the body, 
twenty-four to thirty-six hours being suf- 
ficient for their complete removal. They 


also claim that while these two drugs are apt 
to produce nausea when given in quantities 
amounting to one and a half to two per cent 
of the food, no harm can come from their 
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daily ingestion in moderate quantities, ow- 
ing to their rapid elimination. 

The writer feels compelled to differ in his 
opinion from the last quoted gentlemen, 
both as to the quantity which may be taken 
and also as to the time required for their 
elimination from the system. 

The practice of giving boric acid in pos- 
terior urethral and bladder inflammations 
originated with Dr. E. R. Palmer, late pro- 
fessor of physiology in the University of 
Louisville, and became quite common in the 
South and West as a result of his teaching. 
A great many times I have used it in such 
cases, with the result of having the pus in 
the urine disappear almost immediately 
upon beginning its administration. I my- 
self, as I am quite sure a great many other 
physicians also, grew to regard the remedy 
as perfectly harmless in almost any dose, 
and the teachings of the ordinarily used 
text-books, recommending it as they do in 
ten-grain doses three to six times a day, did 
not serve to put us on our guard. Indeed, it 
was with some difficulty that I arrived at a 
diagnosis in each of the two cases to be 
given. 

Case I.—S. C. C., aged thirty-eight, had 
been suffering from a posterior urethritis 
following an ordinary case of gonorrhea. 
As was my ordinary practice in such cases, 
I began the internal administration of boric 
acid in five-grain doses every four hours, 
washed out the bladder with a saturated 
solution of the same drug, and instilled 
nitrate of silver into the posterior urethra in 
increasing-strength solutions. 

After two or three days he complained of 
a feeling of extreme weakness, and there 
appeared an eruption upon the backs of the 
hands and between his fingers, consisting of 
a few large papules, similar in character to 
hives, and of vesicles a little larger than a 
pin-head, and in great numbers, distributed 
between the larger papules. His pulse was 
not increased in frequency, but was very 
weak. 

The symptoms passed off very slowly 
upon the cessation of the drug, and were 
reproduced by a readministration of the 
remedy. I am quite sure the case would 
have been fatal if the use of the drug had 
been continued. 

Case II.—J. S. C., aged fifty. This was 
a patient of mine who had had a stone about 
an inch and a quarter in diameter removed 
from his bladder by Dr. A. M. Vance, of 
Louisville, Ky., by the suprapubic route, and 


of whom I had the after-treatment. The 
administration of boric acid, five grains 
every four hours, had been begun by Dr. 
Vance before the operation, and was con- 
tinued by me under his direction afterwards. 
The bladder was also washed daily with a 
saturated solution of the same. 

Some ten days after the operation there 
appeared an erythematous rash around the 
cut above the pubes, which was attributed 
by me to the urine which escaped through 
the wound. The eruption spread, however, 
until it covered the abdomen, appearing 
later upon the calves of the legs, the face, 
the backs of the hands, and later still upon 
almost the entire surface of the body. This 
eruption was erythematous at first, being 
later covered with scales and crusts, the 
skin being thickened and infiltrated as in 
eczema. 

The boric acid was discontinued, and the 
eruption very slowly disappeared, as did also 
the presence of albumin in the urine which 
came with the appearance of the rash. To 
satisfy me and himself as to the causation , 
of the eruption, the patient resumed the 
drug after the eruption had entirely faded, 
and its resumption was followed in two days 
by a reappearance of the rash. This return 
of the skin eruption so quickly upon the 
resumption of the drug demonstrates, I 
think, that the elimination was very slow. 
The first time the rash only came after the 
drug had been given for two weeks or more; 
the second time it came after two days’ use 
of the medicine. This would seem to indi- 
cate that even though the eruption had faded 
the system was still impregnated by the 
drug. Hence the ease with which the erup- 
tion was reproduced. 

In this case, besides the rash and albu- 
minuria, were noted also marked depres- 
sion, as indicated by extreme weakness, 
nausea, feeble pulse, and coincident with the 
albuminuria and height of the eruption a 
rise of one or two degrees of temperature. 

From these two cases the writer would 
agree with H. C. Wood as to the physiolog- 
ical effects of boric acid, but would caution 
his readers against the reckless administra- 
tion of the drug. It would seem that sixty 
grains is rather more than should be given 
in twenty-four hours. The slowness of its 
elimination would also seem proven, as in 
neither of these cases did the symptoms sub- 
side until several days after the drug had 
been discontinued. 

Any use of boric acid as a preservative of 
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foods should be prohibited by law, as the 
poisonous effects of any quantity sufficient 
to preserve food would appear to be proven. 





THE TREATMENT OF PROSTATIC HYPER- 
TROPHY BY DILATATION. 





By Joun A. Crminc_er, M.D., 


Indianapolis, Ind. 





Enlarged prostate has ever been a difficult 
condition to understand and treat. We have 
reasoned and practiced blindly; we have 
been disposed to attribute all urinary ills 
accompanying enlarged glands to this cause. 
I am disposed to question the correctness of 
this decision. About 1886 I gave the sub- 
ject most careful consideration, and came to 
the conclusion that the difficulty in great 
measure exists with the bladder forces; I 
found that the expulsive and resisting forces 
were not acting in official harmony. The 
expulsive force was weak, worn, and 
strained, and the resisting force remained 
practically unchanged. On this view I 
acted, and was convinced that one of two 
propositions must be carried out, viz., the 
expulsive force must be raised or the resist- 
ing force lowered. Already I had tried to 
effect the first, but failed, and concluded it 
was impracticable. This led me to consider 
the propriety of attempting to lower the re- 
sisting force. Opportunity soon offered. A 
man of seventy years presented himself for 
treatment, and I made the experiment. I 
soon discovered that his case was a desper- 
ate one, as urine had not passed in the nat- 
ural way for a period of twenty years. For 
this entire time he had used the catheter day 
and night, and was a great sufferer. He 
was ready and willing to submit to any op- 
eration I desired to make. I introduced a 
urethral dilator and slowly but thoroughly 
stretched the neck of the bladder, and then 
cleansed the bladder with horic solution. 
While doing this I made the attempt to 
slowly but forcibly fill the cavity for the 
purpose of enlarging it, but in this I failed, 
perhaps on account of organic changes of 
long standing. Anyway, the relief that fol- 
lowed, in existing conditions, was quite de- 
cisive. He did not suffer nearly so much, 
nor did he have to use the catheter so often. 
He lingered in this uncertain condition 
about two years, and died of uremia. 

I will briefly describe another case. This 
was a man of sixty who was just beginning 
the history of prostatic trouble, having al- 
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ready had several retentions which called 
for the catheter. His health in a general 
way was good. I explained the operation 
and probable benefits he might expect from 
it. I introduced the steel sound and care- 
fully stretched the neck, and repeated the 
operation twice a week for several weeks. 
It was a complete success, both patient and 
operator being well satisfied. It has now 
been three years since the operation, and the 
patient has experienced little trouble in that 
direction. True, now and then, on account 
of sudden change in weather or indiscreet 
living, there have been threatenings, but 
favorable weather and correction of habits 
will bring him around all right. 

I could cite several other cases of interest, 
but the two express the extremes of the dis- 
ease, and represent the principle on which 
treatment is founded. I do not believe that 
more cases and more expounding would 
make the subject any clearer. 

A point worthy of careful survey is made 
by some specialists in this department of 
surgery. _ They claim that instrumental 
pressure favors absorption of enlarged 
glands ; if the pressure can be continued and 
not do violence to environments, it surely 
would exert a salutary influence. If this be 
true the method is of greater utility than I 
have ventured to claim for it; and if both 
purposes can be carried out in the treatment, 
we have good reason to expect good results. 





SUPRARENAL EXTRACT AND ADRENALIN 
IN INTERNAL MEDICINE. 





By A. L. Benepict, M.D., 


Professor of Physiology and Digestive Diseases, Dental 
Department, University of Buffalo, Buffalo, N. Y 





Quite early in the use of suprarenal 
extract it occurred to me, as it doubtless 
did to many others, that a_ principle 
which would contract arterioles must be 
of considerable therapeutic value, entirely 
aside from the control of hemorrhage or 
the blanching of inflamed mucous mem- 
brane. In any line of internal medicine 
one quite often encounters cases that 
might, by analogy to the surgical condi- 
tion, be called chronic shock—that is, 
there is a general weakness of the vaso- 
motor system, and lowered arterial ten- 
sion, without obvious organic disease of 
the circulatory apparatus. In digestive 
practice such cases usually coexist with 
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formed with no direct assistance, though 





constipation, subacid dyspepsia, gastrop- 
tosis, movable kidney, etc.—all conditions 
of depression. In one such case there 
has been marked improvement under the 
use of eight drops of 1:1000 adrenalin so- 
lution, corresponding to one-fourth milli- 
gramme of adrenalin, t. i. d. After two 
weeks the pulse usually becomes hard 
enough to suggest the advisability of an 
intermission of a week or two. In this 
case I was also led to use this drug on 
account of a suspicion of Addison’s dis- 
ease, there being marked pigmentation, 
though not of the typical color and degree. 
On account of the local ischemia, pro- 
duced by suprarenal extract, I have fol- 
lowed the precaution of administering it 
three hours or more after eating, so as 
not to oppose the physiological congestion 
necessary for gastric secretion. I must 
confess, however, that this precaution 
rests on theory and the animal experi- 
mentation of others, on other mucous 
membranes, and not on any personally 
observed harm arising from administra- 
tion immediately before or after eating. 
Conversely, I have no proof to offer that 
it possesses therapeutic value in hyper- 
chlorhydria, being well contented with 
withholding chlorides and administering 
atropine. 

Acute surgical shock consists of a par- 
alysis of the vasomotor system. Many 
physicians and surgeons still administer 
alcohol in such cases, though the contra- 
indication was long ago pointed out by 
H. C. Wood. The ideal drug, thus far, 
has been atropine in small doses—say 
half a milligramme hypodermically. It 
is possible that adrenalin will prove still 
better. 

When heart disease coexists with ar- 
teriole depression a vasomotor stimulant 
that does not stimulate the heart; at least 
in equal degree, is contraindicated. From 
cautious experimentation I have become 
convinced that suprarenal extract is avail- 
able in most such cases. Particular ref- 
erence is made to the case of a man of 
seventy-eight, with chronic myocardial 
degeneration and tachycardia, whom I 
have seen almost weekly for three years. 
To be perfectly candid, his digestive dis- 
turbance is of minor importance com- 
pared with the circulatory trouble, and 
for some weeks at a time both chemical and 
mechanical digestion have been well per- 
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he usually requires a laxative. In this 
case suprarenal extract has seemed to 
give superior results to digitalis, stro- 
phanthus, etc. When the arterial tension 
has risen sufficiently he has usually had 
strychnine in the intermission. This ex- 
perience has been corroborated by several 
other cases, but none so _ thoroughly 
studied nor under observation for so long 
a time. JI may as well admit just here 
that the tonometer which I constructed 
as soon as my attention had been attract- 
ed to the first German reports of this in- 
strument, stands neglected in a corner, 
the finger and general observation of a 
case being of greater practical value. 

In a case of gastric ulcer, probably lo- 
cated at the pylorus—from the escape of 
gas by the mouth after the stomach had 
been kept thoroughly empty of food and 
clean for two or three days, and from the 
sensation of maximum pain at the time 
of emptying the stomach into the duo- 
denum—adrenalin proved serviceable in 
the highest degree. Hemorrhages had . 
occurred several times before I saw the 
case, but the history was so vague that 
this fact was not diagnosed until I act- 
ually saw blood, when the patient and her 
family said that exactly the same material 
had been vomited before. About fifty 
cubic centimeters of blood was vomited, 
and an unknown quantity appeared as 
tarry stools. Six doses of one-fourth mil- 
ligramme each of adrenalin, administered 
during forty-eight hours, stopped the 
hemorrhage, and after three days’ fast- 
ing and two weeks of gastric feeding the 
hemorrhage has not reappeared, though 
vomiting has occurred several times. This 
case is of possible interest in that a test 
meal administered a few days before the 
hemorrhage appeared showed an entire 
absence of free HCl, though the total 
acidity was 90 degrees. There was 
marked organic fermentation. Person- 
ally, I was not surprised at this result, 
but I mention it as there is quite a preva- 
lent opinion that gastric ulcer depends 
upon and is marked by a high degree of 
free hydrochloric acidity. As a local ac- 
tion was especially desired, the adrenalin 
was given by mouth, and produced not 
the slightest disturbance, though even 
bismuth salicylate and hydrogen peroxide 
could not be tolerated. 

I have had no experience with supra- 
renal extract in intestinal hemorrhage. 
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Except in duodenal ulcers, etc., it would 
be obviously impossible to secure a local 
action, and one would have to rely on 
the general effect. The use of suprarenal 
extract in the rectum is, of course, purely 
palliative, unless applied locally for cer- 
tain minor hemorrhagic and catarrhal 
conditions. 

In Addison’s disease suprarenal extract 
has not proved very efficacious, because 
the disease includes several elements, of 
which the depression of vasomotor force 
is probably the least important. I have 
had experience with only two doubtful 
cases, of which one has been cited, since 
beginning to use the extract. 

As to choice of preparation, Takamine’s 
adrenalin is.far less apt to decompose; it 
is capable of administration in definite 
and minute dose; it is unirritating; it in- 
troduces no digestible nor fermentable ma- 
terial; it may be given either hypoder- 
mically, by mouth, or otherwise; dose for 
dose, it is at least as cheap as cruder prep- 
arations. Whenever an extract of supra- 
renal gland is indicated as a vasomotor 
stimulant, adrenalin should be preferred. 
In the empiric treatment of suprarenal 
disease, it is probably better to use the 
cruder extracts as possibly including 
other active principles. 

The term vasomotor stimulant in this 
paper applies to increase in tonicity of 
arterioles, which seems logical. The term 
has been employed by some writers to in- 
dicate a depression of vascular smooth 
muscle with increase in caliber of vessels. 





AN UNTOWARD OCCURRENCE IN THE 
USE OF SUPRARENAL GLAND. 


That every drug capable of doing good 
when indicated is also powerful enough to 
do harm under certain conditions is well 
shown in the following report made -by 
Biocw in the Medical Record of July 6, 
1901. As he well says, the extract of the 
suprarenal gland is so much in use at pres- 
ent that he thinks it is his duty to report a 
somewhat unpleasant experience he has had 
with it. A strong young man, professional 
singer, was operated on last January for 
chronic empyema of the left antrum of 
Highmore and frontal cavities (Mikulicz’s 
method). In March the secretion had com- 
pletely ceased; but there was a strong ad- 
hesive band between the middle turbinated 
body and the septum (the result of a former 
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nasal operation by another rhinologist) 
which had to be severed, as it not only inter- 
fered. with the resonance of the voice, but 
began also to cause reflex disturbances (of 
an asthmatic nature). To prevent profuse 
bleeding a little suprarenal extract was 
dusted into the left nostril. This had been 
done repeatedly in this same case without 
any ill result, but this time a little more 
powder was employed than usual. The fol- 
lowing day the patient returned with com- 
plaints of headache and pain in the throat. 
On inspection edema of the soft palate was 
found, particularly marked in the uvula, and 
congestion of both tonsils and lateral 
pharyngeal columns, most pronounced on 
the left side. The patient being anxious not 
to discontinue his professional engagements 
several minute incisions into the left tonsil 
and adjoining cellular tissue were made, a 
procedure which resulted in rapid depletion 
ot the engorged tissues. 

But for several days there were com- 
plaints of pains in the lateral columns, and 
a few days later a (catarrhal) superficial 
ulcer developed in the right tonsil (which 
had not been incised), but healed promptly 
under appropriate treatment. Four days 
later a similar ulcer appeared in the left ton- 
sil; this also healed promptly. 

It seems almost certain that the described 
edema and subsequent affection of the lat- 
eral columns and the tonsillar ulcers were 
due to the strong vasomotor action of the 
suprarenal gland, which had contracted the 
nasopharyngeal blood-vessels to such an ex- 
tent that venous stagnation resulted periph- 
erally. 

It might be argued that in this case the 
edema ought to have been unilateral; but 
when powder is blown through one nostril 
some of it will inevitably get into the other 
also with the expiratory current of air; and 
there was, indeed, more marked congestion 
of the left side. Yet in this connection the 
author reports a similar case (of pharyngeal 
edema) which he saw six -years ago at the 
New York Polyclinic. The patient, an ane- 
mic young man, seventeen years of age, had 
apparently done nothing but spray his nose 
and throat with a mixture of benzoinol and 
Dobell solution (1:7) which was ordered 
for his chronic rhinopharyngitis. The au- 
thor resorted in that case to the hypothesis 
of idiosyncrasy. Still, in this present case, 


he thinks too much of the suprarenal gland - 
had been given, and advises that this sub- 
stance be applied in aqueous solution. 
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Leading Articles. 


THE IMPORTANCE OF THE EARLY 
RECOGNITION OF BEGINNING 
TUBERCULOSIS IN ITS RE- 
LATION TO TREATMENT. 





Under this interesting and important title 
we have recently read an article by one of 
the greatest living experts in tuberculosis, 
Dr. E. L. Trudeau, of Saranac Lake, N. Y., 
which he published in the Medical News of 
June 29, 1901. Dr. Trudeau has had such a 
large clinical experience in the treatment of 
pulmonary tuberculosis in the Adirondacks 
that anything that he may have to say in 
regard to this disease must command much 
respect and attention. The more so because 
not content with mere clinical observation 
he has gone still further, and from time to 
time has carried out scientific investigations 
upon the propagation of tuberculosis, or 
upon its bacteriology, or upon the use of 
tuberculin, all of which has added much to 
our knowledge concerning this universal 
disease. 

One of the chief objects of the article to 
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which we have referred is to emphasize 
the point that one of the most important fac- 
tors in the institution of the so-called “open- 
air method” and “sanitarium treatment” of 
tuberculosis is to see to it that only proper 
cases are “admitted to these cures,” in order 
that correct statistics may be published con- 
cerning them. As Trudeau well says, “these 
methods have given us renewed hope in the 
treatment of tuberculosis, but the results ob- 
tained by many institutions now projected 
or already built will be disappointing unless 
the all-important bearing of an early diag- 
nosis in the successful treatment of the dis- 
ease is generally realized.” He also calls at- 
tention to the fact that many patients that 
came under his observation had been ad- 
vised months previously that they were not 
ill enough to make a change of climate nec- 
essary. There certainly can be no more 
grave error in the practice of medicine than 
the one we have just mentioned. It is far 
better for the physician to err upon the side 
of excessive zeal in sending a suspected case 
of tuberculosis to a proper climate than it is 
for him to delay until the physical signs and 
pathological changes are so marked that he 
who runs may make the diagnosis of pul- 
monary tuberculosis, for after a time neither 
climate nor any other aid can in the major- 
ity of cases be of service to the patient. The 
time to throw a bucket of water, with the 
expectation of extinguishing a fire, is not 
after a roaring blaze has been established, 
but when the first little curl of smoke 
shows that trouble is about to develop. 
In thé latter instance a comparatively 
small amount of water will extinguish the 
blaze and prevent destruction, but later 
on no human agency can arrest the de- 
structive process. 

We happen to know that Dr. Trudeau is 
an advocate of the employment of tuber- 
culin for the purpose of determining the 
early diagnosis of pulmonary tuberculosis. 
His very large experience makes us regard 
this opinion with great respect, and doubt- 
less he resorts to this method of diagnosis 
in order that the earliest possible decision 
may be arrived at. For our part we do not 
think it necessary to use tuberculin, because 
upon the development of objective or sub- 
jective symptoms which lead us to believe 
that a patient has possibly become mildly 
tuberculous, it is our invariable rule to order 
them to a climate which will be valuable in 
its influence upon their pulmonary condi- 
tion. If the condition of the lung which 
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produces physical signs, or general symp- 
toms, is not actually tubercular, it is at least 
so favorable a field for the development of 
the tubercle bacilli that it is but one step 
from this disease, and a climate should be 
resorted to with the attempt of improving 
the condition of the lung so that it will no 
longer prove a favorable site for the devel- 
opment of this pathogenic microorganism. 
As we have said more than once in these 
columns, to send a patient well advanced in 
tuberculosis to a point distant from his home 
simply adds homesickness to his other mal- 
adies without the possibility of benefiting 
him; indeed, in many cases it is a cruelty. 
To send him away in the truly incipient 
stages is not only a duty but a kindness. 





THE UNTOWARD INFLUENCES OF 
DIGITALIS. 





Those of our readers who have sub- 
scribed to the GAzETTEe for a number of 
years will remember that in 1897 one of its 
editors published a paper in its pages deal- 
ing with the important question of the un- 
toward and cumulative effects of digitalis. 
In this paper a careful consideration of what 
was meant by the term “cumulative effect’’ 
was taken up, and a number of letters from 
prominent practitioners were published in 
which it was shown that there was some 
divergence of opinion as to what this term 
meant, but a general consensus of opinion 
that digitalis, given in large doses for a con- 
siderable period of time, was capable of pro- 
ducing an influence which was practically 
poisonous in its character. By this we do 
not necessarily mean that digitalis accumu- 
lates in the body, but rather that its effect 
is so prolonged that the influence exerted by 
one dose is maintained for so long a period 
that it overlaps the influence produced by 
subsequent doses, so that in the end a patient 
on a certain day is not alone under the stim- 
ulative effect of the number of doses actual- 
ly administered, but in addition has a large 
amount of influence left over from previous 
days. It is this curious characteristic of 
the drug digitalis which has taught our 
English cousins to be more cautious in its 
use than we are, and in many instances to 
discontinue its administration every few 
days so that the patient does not develop a 
cumulative effect. 

In American Medicine of June 29, 1901, 
Dr. Hall, of Washington, D. C., publishes 
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an interesting article in which he details a 
number of cases in which the administratien 
of digitalis caused hallucinations or delir- 
ium, and in the course of his article he 
quotes the paper to which we have already 
referred. In this article he also quotes from 
a number of other writers who have de- 
scribed somewhat similar conditions pro- 
duced by full doses of this drug, the chief 
of which is one by Duroziez, whose report 
entitled “Du délire et du coma digitaliques” 
was published as long ago as 1874. In this 
paper he reported no less than twenty 
cases in which illness or death accom- 
panied the administration of digitalis, and 
were in his opinion caused thereby. There 
seems to be some reason to doubt whether 
the cases which are reported by Dr. Hall 
were actually due to digitalis, although it 
is a fact that when this drug was stopped 
the hallucinations seemed to decrease. 

It is very important that physicians should 
be kept well informed of the possible un- 
toward influence of certain drugs in order 
that the true cause of certain symptoms oc- 
curring in the course of a disease may not 
be attributed to pathological processes when 
they should be attributed to the remedy 
which is being administered. 


MOSQUITOES, MALARIA, AND QUININE. 





The editorial pages of the THERAPEUTIC 
GAZETTE have so often contained articles 
concerning the spread, development, and 
prevention of malarial fever by various 
means, most of which are comparatively 
novel, that we feel that our readers are well 
acquainted with the fact that the mosquito 
in one of its forms is the means by which 
healthy individuals are inoculated with the 
parasite. At various times the GAZETTE 
has contained in its original articles or edi- 
torial pages papers which were designed to 
indicate methods by which the development 
of the mosquito might be largely arrested 
or controlled, and other information has 
been given which shows proper protection 
from the bite of this insect is efficient pro- 
phylaxis against malarial disease. In con- 
nection with these well-ascertained facts 
concerning the development and spread of 
malarial infection, it seems to us that an 
article which has been recently published in 
the British Medical Journal by Sir William 
MacGregor, the Governor of Lagos, is of 
very considerable interest. 
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British government officers in all tropical 
countries are naturally on the qui vive for 
means which will enable them to maintain 
their executive ability in the best possible 
condition. As MacGregor well says, the 
two things which are necessary for the pur- 
pose of making Lagos a great and prosper- 
ous commercial town, by far the greatest in 
West Africa, are the extension of the Lagos 
railroad to Northern Nigeria and the con- 
trol of malarial fever. So it has come to 
pass that the medical officer in the discharge 
of his functions as scientific investigator and 
physician has developed into being as pow- 
erful a factor in the development of com- 
merce as is the railroad capitalist or engi- 
neer. 

It is interesting to note that there are 
three ways in which malarial fever may be 
prevented amongst foreigners and natives 
who dwell in a distinctly malarial neigh- 
borhood: First, the prevention of infection 
by the use of gauze netting; (2) its preven- 
tion by the administration of quinine so that 
the parasite will find the body in such a con- 
dition as to be unfavorable for its growth; 
and (3) to attack the mosquito in his breed- 
ing ground by means of petroleum or other 
substances known to destroy the larve or 
the mosquitoes themselves. As an illustra- 
tion of how important the use of quinine is 
as a prophylactic, we find MacGregor as- 
serting that in all probability the day will 
come before long when newly appointed of- 
ficers for places like Lagos will have to 
undergo a test as to whether they can tol- 
erate quinine or not, and he asserts that a 
man that cannot, or a man that will not, 
take quinine should not be sent to a malarial 
climate, because he is not only risking his 
own life, but is a danger to others, since 
mosquitoes may transfer the infection from 
his blood to other hosts. He bases this 
Opinion upon the fact that officers of the 
government who take prophylactic doses of 
quinine are kept practically free from fever. 
That officers engaged in His Majesty’s ser- 
vice are fully alive to the fact that malarial 
fever is largely preventable is also shown 
by his further discussion of the difficulties 
which surround the administration of 
quinine to the natives, who in the 
first place are apt to refuse to take 
the medicine, and for whom in the 
second place the government cannot afford 
to pay for the seventy tons of quinine a year 
which would be required to give a daily one- 
grain dose to each of 3,000,000 people. 


While these prophylactic measures are, 
therefore, impossible from a financial stand- 
point, it is interesting to note that in the 
town of Lagos itself a special vote of $2500 
has been made for the purchase of quinine 
for this particular purpose, and that sev- 
eral dispensaries have been established at 
which quinine is dispensed. So alive are 
the British to the necessity of these meas- 
ures that a committee of ladies have formed 
themselves into a league in Lagos which 
has for its chief purpose the administration 
of quinine to native children and others who 
may be especially exposed to fever. 
There are few instances in medicine in 
which scientific investigation has extended 
over so few years and yet been so produc- 
tive of immense good as have the investi- 
gations in regard to malarial infection, and 
popular lectures are now arranged for in 
South Africa with the object of diffusing 
the knowledge that malarial fever is a 
mosquito-borne disease, and of interesting 
the laity in the measures which should be 
instituted to diminish the malady. 


TREATMENT OF JACKSONIAN EPILEPSY 
BY OPERATION. 





It will be remembered that within the last 
decade a wave of enthusiasm for using the 
trephine, as applied to laymen and particu- 
larly to those of financial responsibility, 
swept the country. This enthusiasm was 
followed by a skepticism concerning the 
good effects to be derived from the use of 
the trephine, especially for the cure of epi- 
lepsy, that was perhaps carried too far. So 
far as Jacksonian epilepsy is concerned, the 
opinion of experienced surgeons is well ex- 
pressed by Putnam when in the course of a 
careful study of this subject he says: 

“It may be stated as a fact that would 
probably be generally admitted, that opera- 
tions for the relief of focal epilepsy, whether 
these aim at the removal of local sources 
of irritation or of diseased areas involving 
the cortex, or of the removal of the appar- 
ently normal cortex, are often of unques- 
tionably great benefit; although they have 
not accomplished nearly all that was hoped 
of them. Not to speak of special cases and 
groups of cases, some of the best of which 
have been contributed by American physi- 
cians, this statement is substantiated by sev- 
eral recent and careful compilations of Ger- 
man surgeons, as Braun, Graf, and Mat- 
thiolus. 
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“When it comes to the important question 
of the comparative merit of cortical exci- 
sion, as against operations of less magni- 
tude, such as simple exposure of the cortex 
or loosening of dural adhesions and the like, 
which sometimes have an extraordinarily 
favorable effect, the case is not. so clear, 
especially when it is remembered that the 
excision is likely to cause lasting incoordi- 
nation of slight degree, and that the result- 
ing cicatrices may be by no means indiffer- 
ent for the health of the surrounding parts 
of the brain. 

“Still, the figures cited by Matthiolus, 
taken for what they are worth, indicate 
rather better results from operations in 
which the brain has been included in the 
operation than where only lesions of the 
brain coverings have been treated. 

“ ‘Cures’—1.e., for example, a cessation of 
fits for five years—have been very few in 
number, and although such a case as that 
of Collins and Gerster’s is encouraging, 
where six years have elapsed during which, 
after cortical excision but under continual 
bromide treatment, no fits have occurred, is 
very impressive, it is to be remembered that 
in the first case of the series reported by Mc- 
Cosh an equally good result followed sim- 
ple trephining, separation of the adherent 
dura from the roughened bone, and the re- 
moval of bone fragments, although there 
can be little doubt that the broken adhesions 
instantly reformed, so that the local condi- 
tions of nutrition probably remained in the 
end unimproved.” 





CYTO-DIAGNOSIS OF CEREBROSPINAL 
FLUID. 





Rabinski and Naycotte, after having by 
lumbar puncture procured cerebrospinal 
fluid from 120 healthy human beings, note 
that there was in not a single instance a de- 
viation from the normal. Whenever the 
cerebrospinal fluid was withdrawn from 
cases of tabes and general paralysis, the 
lymph cell was found even when there was 
no other objective sign of the disease than 
is usually presented by that of Argyll-Rob- 
ertson. In one case of spinal sclerosis and 
in three cases of epilepsy the cell was also 
observed. These authors, therefore, deem 
the presence of this cell of great diagnostic 
value in the early stages of tabes and gen- 
eral paralysis. They hold, indeed, that by 
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its aid early atrophic tabes can be distin- 
guished from other atrophic changes of the 
cord; and in at least one case, even before 
the development of visual disturbance, so 
many polynuclear lymph cells were found 
that the fluid was actually turgid. 

These findings in the main corroborate 
those published by Widal, and as it is well 
recognized that the earlier vigorous meas- 
ures are adopted in the treatment of tabes 
the more likelihood there is of arresting its 
course, it is evident that by a perfectly safe 
and simple procedure, and one which can be 
rendered painless without the use of a gen- 
eral anesthetic, the general practitioner may 
in case of doubt find in the cerebrospinal 
fluid evidence enough to justify him in ap- 
plying a system of therapeutics at the time 
when it is most likely to be efficient. 











‘POWELL in a lecture printed in The 
Lancet of June 29, 1901, tells us that a 
cardinal point to be borne in mind with re--: 
gard to young boys and girls is their special 
aptitude for short spells of active exercise 
but their complete unfitness for prolonged, 
fatiguing, monotonous exertion. This is 
almost the reverse condition applicable to 
older people, and it is one often forgotten, 
not perhaps so much at school as at home. 
Athletic fathers, robust elder brothers, 
proud of the sporting alertness and eager- 
ness of young boys, will often keep them 
out on long bicycle, golf, or shooting expedi- 
tions, and may thus cause grave damage to 
the young and rapidly developing heart. 
There is certainly a lack of supervision of 
young men training for athletics at the uni- 
versities, although it is true that they come 
already seasoned and tested from the 
schools. There ought to be some medical 
“don” to supervise university athletics, who 
should, however, be himself thoroughly in 
sympathy with the athletic spirit. 

The treatment of acute failure of heart 
from overstrain involves a period of a few 
weeks’ complete rest and often many months 
of careful supervision. Young people make 
a rapid and generally a complete recovery, 
provided no actual lesion has been produced. 
The younger they are the more ready and 
complete the recovery. In youths and young 
men a degree of irritability of heart is often 
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to be observed for many months, even for 
some years, the patient suffering from at- 
tacks of palpitation and cardiac pain on 
slight fatigue or exertion and often at night. 
Quiet exercise must be resumed after a 
time, and it is better to allow interesting 
exercises within measure, such as croquet, 
level cycling, golf, and easy tennis, rather 
than more formal courses of training. But 
each case must be considered on its merits. 
In some cases of cardiac overstrain in young 
people it will be found that a feeble lung 
capacity has led indirectly by imperfect pul- 
monary circulation to the heart distress. In 
such cases well ordered respiratory exer- 
cises by developing the lungs will facilitate 
the work of the right heart and help the 
general circulation by increasing thoracic 
aspiration. Well planned sea voyages or 
sailing trips from the coast are peculiarly 
advisable for adults, provided strict injunc- 
tions against smoking and all strong alco- 
holic drinks are given. 

Another form of fatigue heart failure is 
that frequently met with in acute disease. 
It is too long a story to go into now. It 
has been dealt with with some minuteness 
elsewhere, as met with under one of the 
most common of circumstances—viz., in 
acute pneumonia. It is met with also in 
enteric fever, in acute bronchitis in old peo- 
ple, during a severe asthma paroxysm, and 
in other conditions, such as functional tachy- 
cardia. The heart failure in these condi- 
tions may come about with a gradual quick- 
ening day by day of the pulse until it be- 
comes fluttering, confused, running, repre- 
senting little more than peristaltic move- 
ments of the heart. In other cases—and 
this more commonly in plethoric, fleshy, 
large-framed people with a pulse at first not 
unduly quick, with considerable tension and 
accentuation of the second sound—the fail- 
ure occurs quite suddenly, attended with 
rapid breathing, pallor, and cyanosis, sweat- 
ing, collecting mucus rattles in the chest, 
and almost imperceptible running pulse. 
Under strong stimulation and the subcu- 
taneous use of strychnine the patient may 
rally and all the conditions improve, but re- 
lapse often, and in elderly people almost 
always, takes place. An attack occurring 
in an old person with bronchitis or pneu- 
monia is almost of fatal augury; the senile 
heart cannot recover the fatigue, and hence 
when the pulse mounts up to 120 in old 
people recovery is rare, unless the rapidity 
be attributable to functional disturbance 
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from some temporary cause. With a sound 
heart in young persons no condition is too 
desperate for possible recovery. 

Now to discuss the treatment of heart 
failure under these varying conditions would 
be to discuss the whole management of the 
illnesses in question, There are a few factors, 
however, .in special concern with heart fail- 
ure in acute disease, viz.: (1) maloxygen- 
ated and otherwise contaminated blood-sup- 
ply burdening the heart; (2) exhausted 
innervation from sleeplessness and physical 
cardiac fatigue; (3) positive obstruction to 
the flow of blood through the lungs; and 
(4) changes in the texture of the heart 
muscle incidental to the disease and especi- 
ally to the pyrexia, 

The first two indications are undoubtedly 
met by depleting the blood volume from the 
venous side by attention to secretions, the 
occasional use of mercurials, careful limita- 
tion of the food taken in place of the over- 
feeding often to be observed, and in some 
cases a small bloodletting. The timely em- 
ployment of oxygen inhalations at intervals . 
through the day is a remedy of great value 
which insures an improvement in the aera- 
tion of the blood sent to the left ventricle 
and so direct to the coronary vessels. It is 
by no means necessary to employ oxygen 
inhalations in the majority of cases of pneu- 
monia, but in all severe cases the cylinder 
should be at hand to anticipate the threat- 
ened heart failure. 

Exhausted innervation and pulmonary 
obstruction are met with in pneumonia, 
advanced typhoid fever, and asthenia especi- 
ally. Strychnine is the most powerful car- 
diac tonic we know, and _ subcutaneously 
used is the best remedy for heart failure. 
In these cases, however, a frequent concomi- 
tant symptom is ballooning of the abdomen, 
and it is both dangerous and inefficient for 
the purpose required to give strychnine in 
such cases by the stomach. In asthma, 
pneumonia, and in enteric fever it is often 
possible in combination with the free use of 
oxygen and the occasional injection of 
strychnine to give a sufficient subcutaneous 
dose of morphine to procure some much- 
needed sleep. When the heart threatens to 
fail in asthma the paroxysm must be thus 
shortened. In bronchitis, on the other hand, 
under no circumstances can morphine be 
so given. Threatened cardiac exhaustion in 
asthma has often been observed through the 
want of small administrations of concen- 
trated and assimilable food essences at in- 
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tervals to support the patient. Alcoholic 
stimulants are, of course, often necessary, 
the dose being adapted to suit the individual 
case. 

The changes incidental chiefly to pyrexia 
in the heart muscle as a cause of failure 
are mostly to be considered in the prolonged 
fevers, and will be best warded off by a 
judicious mitigation of the pyrexia. Jn 
cases where there are laboring action of the 
heart and a tendency to cyanosis and stagna- 
tion of surface blood, much better results 
have been seen from hot-water than from 
cold-water sponging or cold applications. 
The surface circulation is facilitated, heat 
is rapidly lost, and the skin functions en- 
couraged, all tending to lighten the burden 
of the heart. In the after-treatment of 
pyrexial diseases in which there has been 
prolonged rapidity of heart or any sign of 
heart failure, a chief regard has to be paid 
to restoration from cardiac fatigue. Thus 
our sea level and country resorts are prefer- 
able to hilly places, and exercise must only 
gradually and tentatively be resumed. 


SOME THERAPEUTIC USES OF THE 
ACTUAL CAUTERY. 


Despite the activity in physiological re- 
search displayed in recent years, we are still 
without a satisfactory explanation for the 
efficiency of certain therapeutic measures 
that have long enjoyed successful employ- 
ment. In treatment especially it is a wise 
rule to hold fast to that which is good, and, 
while ever maintaining an open mind, not 
to be carried away by the enthusiasm attend- 
ing the introduction of every new remedy. 

Here, as elsewhere, the safe position is 
midway between extreme radicalism and ex- 
treme conservatism. There can be no doubt 
that many useful therapeutic measures em- 
ployed at one time or another have fallen 
into undeserved neglect, while others of un- 
proved utility are used all too liberally be- 
cause of their novelty alone. It seems pos- 
sible, further, that the vast number of drugs, 
so easy of administration, that have in re- 
cent years been evolved, have perhaps too 
largely replaced certain manipulative meas- 
ures for which no true substitute has been 
provided. Among these are bleeding by 
leeches, cupping-glass, or lancet, and coun- 
ter-irritation by blister, moxa, cautery, 
setons, and the like. 

In a practical address delivered recently 





before the Hunterian Society, Sir William 
M. Banks spoke of the neglect of the actual 
cautery in surgery, and reviewed some of 
the conditions in which this agency was 
capable of affording relief. Thus the peri- 
ostitis and osteitis developing at a late stage 
of syphilis, and often attended with agoniz- 
ing, boring pain, will often be remarkably 
ameliorated by thorough application of the 
actual cautery at a white heat, the patient 
being anesthetized and constitutional medi- 
cation being of course not neglected. So, 
too, the actual cautery, conjoined with rest 
and a properly applied splint, can be em- 
ployed with great advantage in the treat- 
ment of certain diseases of joints, especially 
the knee-joint, in gouty or rheumatic indi- 
viduals, resulting from traumatism, when 
the condition is one of synovitis, with swell- 
ing of the articular ends of the bone, and 
thickening and matting of periosteum, 
fascia, ligaments, and aponeuroses. The 
use of the cautery is indicated further in 
the presence of acute inflammatory condi- 
tions of the spinal column and the spinal 
meninges following traumatism. In addi- 
tion to the foregoing conditions for the re- 
lief of which the cautery has been used, 
Banks recommends its employment in the 
treatment of cases of pruritus ani of unde- 
termined pathology, attended with exagger- 
ating wrinkling of the skin around the anal 
orifice and presenting an appearance sugges- 
tive of slightly damp, rugose wash-leather. 
This condition has proved exceedingly re- 
sistant to all forms of treatment, but it will 
usually yield promptly to the application of 
the cautery.—Medical Record, June 29, 


IQOI. 


THE INFLUENCE OF CLIMATE ON THE 
NERVOUS SYSTEM IN DISEASE. 


In the Denver Medical Times for June, 
1901, EskripcE details his ideas in regard 
to this question as follows, considering the 
unacclimated and the acclimated patients at 
the same time, under one heading: 

Most health-seekers who come to Color- 
ado are suffering from tuberculosis of the 
lungs. Many nervous and mental disturb- 
ances frequently develop during the course 
of this disease. The most prominent of 
these are insomnia, nervous irritability, 
mental depression, sometimes amounting to 
melancholia with suicidal tendencies, and 
meningitis. 

What, if any, are the influences of Col- 


























orado’s climate in developing, lessening, or 
in relieving these mental and nervous com- 
plications in tuberculosis? 

Insomnia in tuberculous subjects that is 
due to malnutrition resulting from wasting 
of the tissues, poor assimilation, and indi- 
gestion, is almost invariably relieved here 
if the condition of the lungs is such as is 
likely to be improved by a residence in this 
climate, provided the patient does not take 


too much exercise, especially during the- 


first months of his stay in Colorado. 

Nervous irritability, due to the depressing 
influence of tuberculosis, may be greatly 
lessened or almost entirely gotten rid of if 
the health of the patient improve. On the 
other hand, persons who have had irritable 
and impressionable nervous organizations 
from childhood, the “inherently nervous,” 
as the author has termed them in previous 
communications, are not likely to receive 
any relief from their nervousness in Colo- 
rado. In fact, this class of cases are likely 
to become more nervous here unless a very 
quiet life is led. Of course, there are excep- 
tions to this broad statement. 

Mental depression in tuberculous sub- 
jects is more common here than what is 
found at sea level. There are several rea- 
sons for this state from causes other than 
climata!. Patients here are often separated 
by hundreds or thousands of miles from 
relatives and friends, and they feel their 
isolation and loneliness keenly. They fre- 
quently come here with insufficient means 
for their support, and are compelled to seek 
some employment immediately on their ar- 
rival, or before they are able to do any kind 
of work. It has been noted that an undue 
proportion of cases of severe mental depres- 
sion and melancholia are among these two 
classes. Melancholia is exceedingly rare in 
the better favored classes of tuberculous 
subjects. 

The question may be asked: Is tuber- 
culosis more likely to attack the central 
nervous system in Colorado than is found 
to be the case at sea level? In the adult, we 
may safely answer in the affirmative; in 
children, if we take into account the larger 
proportion of tuberculous parents in Color- 
ado, it seems to the author that we are jus- 
tified in answering in the negative. The 
reason for the central nervous system in the 
tuberculous adult suffering more frequently 
from tuberculosis than what is found at sea 
level is not far to seek. Of the great num- 
ber of tuberculous patients that come to 
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Colorado for their health only a small per- 


centage are permanently cured. Not an 
inconsiderable number die after a few 
months’ or a few years’ residence here, 
while the vast majority that do well live 
many years and lead comparatively useful 
and active lives. These always remain 
tuberculous, with a lessened power of en- 
durance and resistance. They often do as 
much work as healthy persons, and often 
more, and expose themselves until at last 
their vitality is permanently far below nor- 
mal, when the tuberculous processes begin 
to attack the various organs of the body, 
until finally the bacilli find entrance to the 
central nervous system, especially to the 
membranes of the brain. In a few words, 
tuberculous subjects live longer in Colorado 
than at sea level, more tissues are invaded 
by the bacilli, and the membranes of the 
brain form no exception to the general pro- 
cess of invasion. 

How are such functional diseases of the 
nervous system as hysteria, neurasthenia 
(commonly known by the laity as nervous 
prostration), chorea, epilepsy, migraine, 
nervousness or nervous excitability, insom- 
nia, and neuralgia influenced by the climate 
of Colorado? 

Hysterical subjects do better at sea level 
than in Colorado, unless the hysterical man- 
ifestations are due to depressed states of 
health that are relieved by a residence in 
Colorado. The same may be said of neur- 
asthenic subjects, except that some of the 
causes of neurasthenia are more commonly 
removed by a residence in Colorado than are 
those of hysteria. Neurasthenic persons 
should lead quieter lives in Colorado than 
at sea level. It is here that the Weir Mitchell 
“rest cure” shows off to excellent advantage. 

Sufferers from sick-headaches, or mi- 
graine, usually do better at sea level than in 
Colorado, although the headaches are often 
relieved for a time on the patient’s first com- 
ing to Colorado, but are made worse by a 
prolonged residence here. After a short 
stay here sufferers from sick-headache are 
often free for months on returning to low 
altitudes. The ideal life for those afflicted 
with migraine is a frequent change of cli- 
mate from Colorado to sea level, living at 
least two-thirds of the time at low altitudes. 

Choreic patients should be sent by choice 
to Colorado for treatment, because all such 
functional nervous diseases are more or less 
unfavorably influenced by the climate here, 
especially when the altitude exceeds 4000 to 
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5000 feet. However, if by force of circum- 
stances choreic children are compelled to 
come to Colorado, they can be cured in about 
as short a time here as they can at sea level, 
provided the precaution is taken to keep the 
patients in bed until all violent movements 
have subsided. 

Epileptic patients seem to be unfavorably 
influenced by the climate here, but not near- 
ly to the extent popularly believed. As 
a rule, the higher the altitude the more vio- 
lent and frequent the attacks. 

The nervous and the impressionable from 
childhood are less comfortable in Colorado 
than at low altitudes, but they can reside 
here with comparative comfort if they live 
quiet lives and do not enter into business or 
social engagements that are too exacting. 
On the other hand, those who have become 
nervous and run down by worry, overwork 
(especially the mentally exhausted), too 
great social cares, and by bearing burdens 
too great for their strength, if they come to 
Colorado and live quietly, without allowing 
themselves to become mentally or physi- 
cally exhausted, they do well here, and ap- 
parently regain their health more rapidly 
than at sea level. One apparent reason for 
this result is the amount of sound and re- 
freshing sleep obtained here for this class 
without the use of hypnotics. 

Insanity is less frequent here than in East- 
ern States, in proportion to the population. 
It runs about the same course here as it does 
at sea level, with the exception of the ex- 
citable and wildly maniacal, whose irritabil- 
ity is apparently increased by high altitude 
and a dry atmosphere. 

Organic disease of the nervous system. 
No marked difference in the frequency, 
course, and results of this class of nervous 
diseases here has been observed from what 
has been found to hold in Philadelphia, in 
which city the author practiced for nearly 
ten years before being forced to seek Col- 
orado’s climate. 





REMOVAL OF POWDER STAINS WITH 
HYDROGEN PEROXIDE. 


Dr. WERTMAN, Of Mahanoy City, Pa., 
has been greatly interested in an article on 
the removal of powder stains with H,O,, by 
Dr. J. N. Rhoads, in American Medicine of 
April 6, 1901, and in that of Dr. F. K. Smith 
in the issue of April 27, calling attention to 
the prior use of this agent by Dr. C. W. 
Crile. He claims nothing new in this con- 


nection, but records a somewhat similar case 
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with a yet more extended nature, in which 
this agent exercised a wider range of thera- 
peutic applicability. 

Mr. Wm. A., aged thirty-four, English, 
came to this country twelve years ago. He 
was a miner, and while at work on January 
27, 1897, a fall of top coal occurred, strik- 
ing the thumb of the left hand near the base. 
The author divided the extensor tendon, 
shredding the one end into a number of fila- 
ments, causing retraction of the other, 
stripping the integument, connective tissue, 
and part of muscle forward toward the sec- 
ond joint. The wound seemed a mass of 
coal dirt, short, sharp pieces of coal having 
even penetrated the solid skin all around the 
lacerated part, as well as filling the wound. 
In the coal-mining regions this condition of 
affairs is often met with, and nearly all min- 
ers desire relief from the discoloration 
which used to be so hard to prevent. He 
therefore used H,O, freely. After continu- 
ous use of this agent for about ten minutes 
he sutured the tendon to the further-end 
filaments, only three of which could be thus 
treated with the finest needle, so small were 
the divisions. When the outside wound was 
sutured H,O, was again thoroughly ap- 
plied. Three days after the cut was healed 
without formation of pus and with no dis- 
coloration whatever. 

It was while attending this patient that 
particular attention was given to the preven- 
tion of discoloration. The author had used 
hydrogen dioxide for from two to three 
years before in this class of injuries. These 
wounds are frequently exceedingly poison- 
ous, owing, it is claimed, to some particu- 
larly poisonous coal which always produces 
complications no matter how slight the in- 
jury, a mere scratch—such as inflammation, 
swelling, abscesses, and gatherings—often 
causing weeks of suffering, and sometimes 
even loss of life. When thus employed 
H,O, has always proved a prophylactic, fa- 
cilitating repair without any untoward 
symptoms, 

Since, however, the case specifically re- 
ported above, the author has been using it 
for both purposes with universal success.— 
American Medicine, July 6, 1901. 





THE TREATMENT OF CARBOLIC ACID 
BURNS AND POISONING. 

Dr. CHARLES Puatt, referring to the ar- 
ticle “On the Use of Alcohol in the Treat- 
ment of Carbolic Acid Burns and Poison- 
ing” in American Medicine of May 25, 1901, 

















states that while alcohol is efficient in pre- 
venting phenol eschars, its use internally as 
suggested would be decidedly dangerous. 
The case cited (when 33 ounces of absolute 
alcohol was introduced into the stomach of 
a child 34 years old!) resulted fatally, of 
course. Rodman’s patient lived because the 
alcohol was at once removed by stomach 
washing. 

For internal administration nothing is 
more efficient in preventing local injury than 
vinegar or diluted acetic acid, an agent too 
little used—in fact, $t seems, too little known 
—in this connection. In all cases, however, 
sodium sulphate should be administered as 
a chemical antidote to the phenol already 
absorbed. The physiological antidote will 
be suggested at the bedside——American 
Medicine, July 6, 1901. 





THE THERAPEUTIC VALUE OF ADREN- 
ALIN CHLORIDE. 


DubLey REYNOLDS, of Louisville, gives us 
the following results of his use of adrenalin 
chloride in American Medicine of July 6, 
I9OI: , 

1. It is a powerful hemostatic, and acts 
promptly, generally within one minute from 
the time it is applied locally to mucous sur- 
faces. 

2. Its effects persist from twenty minutes 
to four hours. 

3. It promptly relieves ciliary pain in all 
forms of keratitis, iritis, and even the cy- 
clitis of glaucoma. 

4. It reduces ocular tension in glaucoma, 
and apparently prevents hemorrhage in 
iridectomy. 

5. It promptly clears up interstitial opaci- 
ties of the cornea, following contusions, and 
seems to modify favorably the opacities of 
punctate keratitis in cases of syphilitic 
iritis. 

6. It will, in many cases, so reduce the 
swelling in the tear passage as to allow a 
stream of fluid to pass from Anel’s syringe 
through the duct, without the use of a probe. 
In an old purulent dacryocystitis, the pus 
being pressed out with the finger through 
the tear sac, about two minims of adrenalin 
was passed readily through the duct into the 
nose. Repeating this procedure daily, 
prompt recovery was secured without the 
introduction of the probe. In a great variety 
of tinnitus aurium, prompt and sometimes 
lasting benefit follows the introduction of a 
drop of adrenalin solution through the 
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Eustachian catheter, blown into the tym- 
panic cavity. A number of cases of tinnitus 
without serious impairment of hearing have 
been permanently relieved by two or three 
applications of the adrenalin through the 
catheter. 

7. In all forms of swelling in the lining 
of the nose, prompt relief follows the appli- 
cation of four or five minims of the adre- 
nalin solution sprayed into the passage. In 
this way the superior crypts may be readily 
opened, and medicated fluids sprayed into 
the passage, or other applications made, 
where access is otherwise impossible. 

It renders operations in the nasal pas- 
sages and elsewhere nearly or quite blood- 
less, and does not, as some claim, predispose 
to secondary hemorrhage, but has a con- 
trary effect. The 1I-to-1000 solution of 
adrenalin in sodium chloride may be relied 
upon to relieve any case of epistaxis. 

In cases of secondary hemorrhage, after 
operations in the nasal cavities, or tonsils, 
an application of adrenalin solution on a cot- 
ton mop, pressed upon the bleeding surface, 
proves promptly efficient as a hemostatic. ° 

The adrenalin solutions are in every sense 
of the word superior to any preparation of 
the suprarenal extract, or of the desiccated 
glands, which has yet been procured, and 
the world is deeply indebted to Takamine 
for his discovery. 





THE TREATMENT OF GASTRIC FERMENT- 
ATION. 


ALLEN Jones tells us in the Jnternational 
Medical Magazine for July, 1901, that the 
cnly reliable manner of telling whether or 
not fermentation is going on in the stomach 
is by direct examination of its contents. 
Eructation is a most unreliable symptom of 
fermentation, existing as it does more fre- 
quently in nervous disturbances of the stom- 
ach than in organic diseases of the organ. 
The treatment of fermentation differs ac- 
cording to the kind of fermentation found; 
whether it be lactic acid, acetic, or butyric 
acid fermentation, or that form due to yeast 
or sarcina growth. If chronic gastric ca- 
tarrh is present, it demands proper and con- 
tinued treatment; but while that is carried 
out the symptom fermentation should be 
combated by diet and drugs. The diet 


varies with the chemistry of the stomach. 
If butyric acid is formed, fats should be 
withheld. If acetic acid is present, starches 
and sugars should not be allowed. Usually, 
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if no stagnation is present, this modification 
of diet is sufficient to correct the trouble. 
Lactic acid is not often formed in abnormal 
quantities unless free HCl is absent and 
many lactic-acid-forming bacilli are present. 
In such cases HCl should be given, and if 
the disorder persists in spite of lavage, in- 
tragastric electrization and astringent lave- 
ments, pepsin combined with benzonaphtho!, 
resorcin, bismuth salicylate, or sodium hy- 
posulphite may be administered. If with 
one or more of these fermentations there is 
uncomfortable flatulence, great relief is af- 
forded by neutralizing the acids formed and 
simultaneously soothing the mucous mem- 
brane. In many cases of fermentation, 
though there may not be actual stagnation, 
such as results from pyloric stenosis, there 
is some delay in the propulsion of the con- 
tents into the duodenum. This happens in 
catarrhal conditions doubtless as a result of 
tumidity of the mucosa about the pylorus, 
coupled with more or less spasm. At all 
events, the patients are often made comfort- 
able by taking the light carbonate of mag- 
nesia or bicarbonate of soda. The signal 
relief following the use of these simple old 
remedies is no doubt often accentuated by 
combining them with charcoal. 

In treating fermentation due to hyper- 
chlorhydria, we are, as a rule, dealing with 
marked pyloric turgescence and spasm, 
coupled with notable indigestion of starches. 
The diet should at once be rigid and en- 
forced, consisting of milk, eggs and milk. 

The question of allowing carbohydrates in 
this condition is a mooted one, but we have 
had undoubtedly greater success without 
them than with them during the active 
stages of the trouble. If pyloralgia and 
epigastric tenderness are present, it is best 
to put the patient on a milk diet for a few 
days. In this condition there is usually con- 
stipation ; the stomach refusing to allow its 
contents to pass freely and readily into the 
duodenum, fills up with gastric juice at a 
time when it should be emptying itself. 

There is no remedy for this state that 
compares in efficiency with the now well 
known prescription of Dr. Stockton. It con- 
sists of one part of cerium oxalate, two 
parts of bismuth subcarbonate, and four 
parts of calcined magnesia. Of the mixture 
from one-half to one teaspoonful should be 
given, stirred in a quarter of a glass of wa- 
ter, at 10 A.M., 3 P.M., and 9 P.M., or there- 
abouts as to time. Flatulency subsides, gas- 
tric discomfort disappears, and the bowels 


" discouraging 
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are usually sufficiently opened, at times too 
much so; and the dose must then be re- 
duced. 

The foregoing may all seem merely the 
treatment of hyperchlohydria, which it is in 
part; but it is quite necessary in order that 
later moderate quantities of well cooked, 
thoroughly masticated, starchy foods may 
be taken, 

It is wholly useless to administer antisep- 
tics and digestants in these cases. 

Lastly, we come to the conditions in 
which, before all others, grave fermentation 
is likely to take place, namely, pyloric ste- 
nosis, benign and malignant. At the outset 
we recognize that all efforts to combat fer- 
mentation in these cases are at best tempor- 
ary, and no permanent relief is, as a rule, 
afforded until by surgical means food stag- 
nation is overcome. If the microscope re- 
veals excessive yeast growth in the gastric 
contents, it may be more effectively checked 
by salicylic acid than by any other drug used. 
Usually five or ten grains in capsules are or- 
dered to be taken after meals. Not infre- 
quently vomiting and belching are checked, 
the microscope shows but little if any yeast 
growth, and the peculiar odor imparted to 
the stomach contents is greatly lessened or 
entirely disappears. Sarcina are not so hap- 
pily controlled by this drug, nor by any 
other in the author’s hands. Lavage with 
potassium permanganate solution, two 
grains to the pint, is usually efficacious in 
cleansing the stomach, but in twenty-four 
hours the microscope shows the presence 
again of many bundles of fungus. 

The diet is of importance. Coarse foods 
should be absolutely prohibited, and the 
amount of food greatly restricted. Rest, 
rectal feeding, and but small quantities of 
concentrated albuminous preparations may 
be demanded to control persistent vomiting 
and distress that are not infrequently pres- 
ent. In some cases of benign stenosis with 
an abundant secretion of hydrochloric acid, 
taka-diastase serves a useful purpose when 
starches are allowed in the diet. This is also 
true of the drug, as has been pointed out by 
Friedenwald and others, in superacidity un- 
accompanied by pyloric obstruction. 

Perhaps no disease is more hopelessly 
to treat than malignant 
stenosis at or near the pylorus. Lavage 
is indispensable in the medical treatment 
of its distressing symptoms. Here we 
have to deal with excessive lactic acid for- 
mation in not a few cases some time in 

















their history, and the Boas-Kauffman 
bacilli so uncommonly found in other dis- 
orders lend their aid in producing more 
fermentation and trouble. The lavish 
administration of hydrochloric acid is the 
best means to control their multiplication 
and activity, aside from thorough lavage 
and the use in the wash-water of silver 
nitrate, or other antiseptic astringents. 
In a few of these cases it has been 
noted that starch digestion is distinctly 
promoted by a thick extract of malt. 





PRACTICAL SUGGESTIONS AS TO DIET 
AND TREATMENT OF GASTRIC 
FERMENTATION. 


EvsNer, of Syracuse, N. Y., states in the 
International Medical Magazine for July, 
1901, that the larger number of cases of 
fermentation with gastric catarrh are due 
to misuse or abuse of the stomach and 
associated organs of digestion. No treat- 
ment can be efficacious which does not 
emphasize the prime importance of living 
under proper hygienic conditions with the 
regulation of the diet, interdicting spirits 
of all kinds, including malt liquors; also 
change of scene to a climate where the 
patient finds it possible to exercise freely 
in the open air, where he engages, if able, 
in out-of-door sports. Unless there are 
contraindications, baths are to be taken 
daily. The bath, though the patient be 
plethoric, without arteriosclerosis, may 
be used to stimulate the “skin heart,” 
thus relieving the patient by eliminating 
worn-out material and stimulating circu- 
lation. In many of these cases the gas- 
tric catarrh is materially aggravated by a 
cardiac insufficiency, due to a sluggish 
and poorly nourished myocardium. The 
temperature of the bath must be regu- 
lated by the idiosyncrasies and condition 
of the patient. Living under such 
changed and favorable conditions, with a 
determination on the part of the patient 
to assist (for these unfortunates know 
their weaknesses), will be sufficient, 
without the aid of many drugs, to effect 
a cure, if the mucosa and submucous tis- 
Sues are not yet materially changed. Dr. 
Elsner’s preference, if drugs are used, is 
for the bitter tonics, with a full dose of 
Carlsbad salt early in the morning. The 
intestinal tract must be kept open, for 
daily movements are necessary. 

Lavage is always used when there is 
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free morning emesis of mucus, or where 
diet and the above suggestions fail to re- 
lieve. The intragastric spray is rarely 
needed, though occasionally a weak 
nitrate of silver solution (1:5000) has 
seemed to improve the symptoms in 
cases with thickened mucosa. The men- 
thol spray has been used for its sedative 
effect, where vomiting and pyrosis were 
annoying and rebellious. 

Intragastric electricity has been disap- 
pointing. When it has proved of value 
the benefit has been considered due to 
psychic effect. 

The author has used both galvanism 
and faradism—the latter oftener than the 
former. 

Faradism with high tension, long, fine 
wire, and rapid interruptions. 

So-called antiseptic drugs without 
strict attention to diet and fiygiene have 
given only indifferent results. The au- 
thor’s preference remains for the bismuth 
salts with benzonaphthol. With these he 
always gives small doses of belladonna 
and strychnine, or nux vomica. 

Favorite formulz are: 

k Bismuth subnitratis, 0.3; 

Bismuth salicylatis, 0.3; 
Pulv. ipecacuanhe, 0.01; 
Benzonaphthol, 0.3. 


S.: One such powder directly after each meal. 
Or, 

R Tinct. belladonnez, 5.0; 

Tinct. capsici, 1.5; 
Tinct. gentian comp., 32.0; 
Aquz pure, q. s. ad 128.0. 

The diet during early days of treat- 
ment: Interdict starches, sweets, and 
cereals. Equal parts of milk with lime 
water in small quantities given at inter- 
vals of two hours, if stomach is irritable. 
Barley water salted; animal broths and 
broiled scraped beef may be added after 
slight improvement; overbaked toast 
with liquids taken with spoon. Later a 
mixed diet, including beef once daily, 
also eggs, milk, vegetables, Phillip’s co- 
coa, coffee, and fruit for breakfast. Every 
case is a separate study. The outlining 
of a suitable diet requires time, patience, 
and considerable experimentation. There 
are no set rules. 

Believing that the majority of cases of 
fermentation with gastric catarrh are due 
ultimately to motor insufficiency, active 
exercise is advised: as horseback riding, 
golfing, cycling, and walking, according 
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to the age and condition of the individual 
patient. Massage and “Zimmer Gymnas- 
tik” after the method of Schreber lead to 
material improvement. The nervous 
symptoms, often in the ascendancy, can 
be relieved by giving the patient agree- 
able occupation. Make the heart light 
by keeping the brain active. For well se- 
lected cases, where fermentation is ex- 
cessive, belching of gas annoying, con- 
stipation depressing, with pressure symp- 
toms, the following formula is suggested: 
R Strychnia sulphatis, 0.06; 
Fl. extract beliadonne, 0.6; 
Aquz lauri ceras., 50.0; 
Tinct. gelsemii, 12.0; 
Aquz pure, ad 128.0. 
S.: Teaspoonful before each meal. 





THE TREATMENT OF SOME _ APPAR- 
ENTLY INCURABLE EYE AFFEC- 
TIONS. 


The mainstay of the successful physi- 
cian must ever be hope. It is true that 
recovery will take place spontaneously 
from many morbid conditions, but in the 
vast majority of instances this will be 
favored by, if it does not actually require, 
the intervention and guidance of the in- 
telligent therapeutist. The remedies em- 
ployed need not necessarily be drugs; in 
fact, the greatest good is often brought 
about by means of physical or physiolog- 
ical agencies. We may not always be 
able to explain the mode of action by 
which the good is effected, but mean- 
while well substantiated empirical obser- 
vation and practice are not to be de- 
spised. Of the force of the foregoing re- 
marks illustrations will be found in a 
clinical lecture delivered a short time ago 
by Dr. Charles Bell Taylor (Lancet, April 
27, 1901), in which are related a number 
of remarkable instances in which sight 
was restored to persons who were be- 
lieved to be incurably blind. This was 
accomplished in part by means of elec- 
tricity, mercury in large doses, alone or 
in combination with other drugs, deriva- 
tives, together with such operative meas- 
ures as seemed indicated by the needs of 
the individual case. Thus, electrolysis 
will be found most useful in the treat- 
ment of angiomata, inoperable tumors, 
adenoids, granular lids, and other abnor- 
mal growths. As a cauterant, a cataph- 
oric agent, an illuminant of internal cav- 
ities, a destroyer of bacilli, a generator of 
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heat and ozone, electricity is unrivaled, 
and the electromagnet both as a sider- 
oscope and an extractive agent is indis- 
pensable in the treatment of accidents of 
frequent occurrence. The galvanic and 
faradic currents are most valuable in the 
presence of corneal ulcers and opacities, 
of neuroparalytic keratitis, of paralysis 
of ocular, facial, and other muscles. Dr. 
Taylor claims further that the electric 
current has a potent influence upon all 
living protoplasm, a restorative power 
for which there is no substitute, not only 
in cases of neuritis and degeneration the 
result of injury, with the accompaniment 
of palsied muscles, but also in the pres- 
ence of neuritis and degenerative changes 
such as accompany and follow upon at- 
tacks of influenza, diphtheria, diabetes, 
typhus, typhoid, rheumatism, and other 
febrile disorders. As a stimulant, tonic, 
and catalytic agent under such circum- 
stances he believes it to be of the great- 
est value, and a last resort in the treat- 
ment of atrophy of the optic disk, neur- 
asthenia, asthenopia, failing brain power 
and general nervous declension such as 
is observed at the menopause in women, 
or as a result of advancing years or ex- 
hausting disease, or the abuse of alcohol 
or tobacco, or lead poisoning. 

Mercury may be administered in the 
form of blue pill, ointment, vapor, or sub- 
conjunctival injections. For the last pur- 
pose the cyanide is to be preferred, the 
injection being made painless by the ad- 
dition of a small amount of eucaine. It 
is frequently necessary to combine mor- 
phine with the pill, and pilocarpine is an 
important adjuvant. The latter may be 
given internally in doses of 1-2 grain, or 
hypodermically in doses of from I-Io to 
1-4 grain. Elaterin also is a useful aid in 
doses of from 1-40 to I-10 grain, especial- 
ly in the presence of detachment of the 
retina. 

Concerning bloodletting the advice is 
given to bleed early and to let the blood 
flow until the pain, if there is any, has 
quite gone. When the eye alone is af- 
fected, natural or artificial leeches may be 
applied to the temple with great advan- 
tage. Among other useful derivatives 
are sinapisms, blisters, setons, issues, 
ice-bags, hot-water bags, Turkish baths, 
lamp-baths with hot pediluvia, intestinal 
derivatives, hot and cold aspersion, and 
the actual or electric cautery for purposes 























of stimulation, counter-irritation, or de- 
struction of tissue-——Medical Record, July 


6, IQOI. 





NOTES ON THE ACTION OF HEROIN AS 
COMPARED WITH THAT OF THE 
OTHER DERIVATIVES OF OPIUM. 


In the Montreal Medical Journal for 
June, 1901, GILLIEs states that from his ex- 
perience with the drug the following con- 
clusions may be drawn: Heroin may be 
regarded as a valuable addition to our 
therapeutic agents. It is superior to mor- 
phine or codeine in irritative cough. In 
dyspneic conditions it is of special 
value. As an analgesic it is inferior to 
morphine, but heroin hydrochloride 
should have further trial before a definite 
statement is made in this respect. It is 
less toxic and therefore more safe than 
morphine and codeine. He is as yet un- 
able to state whether the habit is likely 
to be formed or not. 





SULPHURATE OF CALX, SOMETIMES 
CALLED SULPHIDE OF CAL- 
CIUM, FOR SUPPURATIVE 
PROCESSES. 

Dr. Earp believes that sulphide of cal- 
cium is credited with a curative power, 
but the channel of its usefulness is too 
confined and it deserves a wider scope. 
In a few suppurative processes the cur- 
rent reports show that it has proved an 
efficient remedy, but there are many in- 
stances of a varying character in which 
its use will unquestionably be followed 
by good results. 

In the case of felon, boil, or stye, prob- 
ably its curative competency is conceded, 
and it might be well to bear in mind that 
the successive manifestations which so 
frequently occur are avoided in almost 
every instance by its use. 

In cases of purulent conjunctivitis and 
ophthalmia, and also suppurative dis- 
eases of the ear, he has noted splendid re- 
sults from the internal use of this rem- 
edy; however, in such conditions the 
local applications of peroxide of hydro- 
gen he considers very important. He is 
confident that many pus-filled cavities 
should, after evacuation, be cleansed with 
peroxide of hydrogen, and then by use of 
sulphide of calcium better results can be 
obtained than by some of the more com- 
mon methods. 
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ON THE TREATMENT OF DIARRHEAS IN 
INFANCY. 


In the Montreal Medical Journal for 
July, 1901, there is an article on this subject 
by BLACKADER. He believes it is possible 
that in infancy a relaxed condition of the 
intestinal tract may be of nervous origin, 
but a definite instance in which some 
form of nervous irritation could be re- 
garded as'the chief exciting cause of an 
attack of diarrhea the writer does not re- 
member to have seen. It cannot be too 
strongly affirmed that the great exciting 
cause of all the diarrheas of infancy is 
the presence of some irritant in the intes- 
tinal canal, almost invariably of bacterial 
origin, and more or less poisonous in its 
systemic effects according to the particu- 
lar form or forms of bacterial life con- 
cerned in its production. It is also to be 
remembered that at the commencement 
of the disorder, and for a variable time 
afterward, the fons et origo mali is limited 
to the contents of the gastrointestinal 
tract. 

With these important facts strongly 
impressed upon us the indications for 
treatment are evident; the tract must be 
cleared of the irritating and poisonous 
material, and of the pathogenic bacteria 
which develop in it, as promptly and as 
thoroughly as possible, and for some 
days all food which is able to serve as a 
culture medium for the growth of such 
germs must be withheld. Partial starva- 
tion is much to be preferred to poison- 
ing. 
To fulfil the first indication it is desir- 
able to make use of a non-irritating but 
promptly acting purgative, and if the 
stomach does not resist its presence no 
drug acts more promptly and effectually 
than a full dose of castor oil. As prompt- 
ness of action is important, this dose 
should contain no opiate or other seda- 
tive that would in any way hinder its 
action. Another drug fulfilling the same 
indications is calomel, which has also the 
advantage of having some slight antisep- 
tic action, and of being easily given and 
retained by the stomach. In an infant 
under a year old it may be administered 
in the form of a powder or triturate— 
one-tenth of a grain every half-hour for 
six or eight doses. If combined with 
sodium bicarbonate its sedative action on 
the gastric mucous membrane is in- 
creased. In older and lustier children the 
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dose may be a larger one, one-sixth to 
one-fourth of a grain, repeated every 
half-hour till one or two grains have been 
given. After free evacuations have been 
secured the calomel may be continued for 
another twenty-four or forty-eight hours 
in smaller doses at longer intervals. 

If the systemic disturbance is severe, 
in addition to purgatives it is desirable 
to wash out the colon as thoroughly as 
practicable with normal saline solution, 
at a temperature from 95° to 98° F. In 
carrying out this irrigation the important 
points to be borne in mind are that the 
infant’s hips must be well raised so as to 
favor the flow of the solution toward the 
higher portions of the canal, and to make 
sure that the flow be slow and gentle the 
reservoir must not be raised more than 
two feet above the level of the child. Too 
great rapidity or force in the inflow of 
the water will irritate the sensitive mu- 
cous membranes and stimulate premature 
contraction of the muscular wall of the 
intestine with rejection of its contents 
before the water has penetrated a suf- 
ficient distance. Antiseptics in this solu- 
tion are undesirable, lest retention of 
some of tlie solution take place with sub- 
sequent absorption, inducing depressing 
effects on the circulation. 

Such an irrigation, if done effectually 
once or twice, need not be afterward 
repeated very frequently. If due care is 
exercised in the feeding of such an in- 
fant, it is not believed that any distinct 
advantage can be obtained from fre- 
quently repeated irrigations. 

Although by these measures we may 
secure the evacuation from the intestinal 
tract of almost all its contaminated con- 
tents, any attempt to administer food of 
any kind, but especially milk food, to the 
infant, whose digestive powers have been 
temporarily paralyzed by the attack, can 
only result in such food remaining more 
or less undigested, and acting as a new 
culture medium for the development of a 
fresh crop of poisonous bacteria. The 
necessity of withholding milk food is 
further emphasized by the consideration 
that even under normal conditions the 


digestion of milk appears to be accom- 
plished almost entirely in the small in- 
testine, and not, as in the adult, chiefly 
in the acid, and therefore to some extent 
antiseptic, medium of the gastric juice. 
Especially is this true of cow’s milk, the 
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greater portion of which passes in a 
merely curdled condition from the stom- 
ach into the duodenum, where its gastric- 
acquired acidity is neutralized; should 
the digestive secretions there be impaired 
in quality or quantity and digestion pro- 
ceed slowly, it becomes a culture medium 
for the development of any pathogenic 
organisms with which it may be infected. 
Clinically, it appears to be imperative 
that milk foods, and especially cow’s 
milk, should be entirely interdicted dur- 
ing an attack, and its use is only to be 
cautiously resumed in convalescence in 
such small quantities as can be easily and 
promptly digested by the infant. 

The author’s experience corroborates 
that of a recent writer, who says: “The 
physician who wishes to do his full duty 
to the patient must stop the milk diet 
at once; it matters not whether the diet 
is breast milk or cow’s milk, or whether 
the cow’s milk is sterilized or not steril- 
ized; it matters not whether the stools 
are frequent or infrequent, neither does 
the character of the stool cut any figure; 
as long as there is evidence of intestinal 
derangement, the milk diet must be dis- 
continued. It is useless to give laxatives 
and wash out the few bacteria, and then 
feed milk to the hosts that remain.” 

For the past few years the author has 
made it a rule at the onset of an attack 
of diarrhea to withhold all food from the 
infant for at least twenty-four hours, per- 
mitting only water or a little weak spirits 
and water. After twenty-four hours a 
predigested or dextrinized gruel may be 
given, at first in small quantity, but the 
amount may be gradually increased; the 
intervals between the feedings should be 
not less than two hours. As the case 
improves a weak, pirtially predigested 
meat broth or essence may be added to 
the dietary; only such food, however, is 
to be permitted as we may feel certain 
will be absorbed rapidly and as com- 
pletely as possible from the mucous mem- 
brane of either the stomach or upper por- 
tion of the small intestine. 

It is surprising to one who remembers 
the very unsatisfactory results obtained 
from the older plans of treatment by 
means of astringents and even antisep- 
tics, to note the rapid improvement that 
takes place in the majority of cases when 
these measures are carefully carried out. 

At the present the administration of 














drugs plays only a secondary part in the 
treatment of diarrhea, nevertheless we 
may obtain valuable assistance in many 
instances from their judicious employ- 
ment, and for obvious reasons it is not 
desirable to altogether neglect them. The 
general consensus of opinion points to 
one of the preparations of bismuth, either 
the carbonate or subnitrate, as being of 
distinct benefit if given in full doses of at 
least ten grains every two or three hours. 
If the movements are very frequent or 
very watery, a small amount of opium 
may be added in the form of the camphor- 
ated tincture of opium. Many cases un- 
fortunately are seen too late for full ad- 
vantage to be taken of the above meas- 
ures, and in such the presence of irritat- 
ing material in the intestinal tract for 
many days has given rise to more or less 
inflammatory reaction in the superficial 
tissues of the intestine, chiefly of the large 
intestine. In such cases, in addition to 
the endeavor to remove the irritant by 
the use of purgatives and the with- 
holding of all fermentable food, distinct 
benefit has resulted from the use of high 
irrigations of a one-per-cent solution of 
tannic acid given twice a day. Tannic 
acid is of little value when given by the 
mouth, and by checking the gastric secre- 
tions it may do distinct harm, but em- 
ployed as an irrigation for the colon it 
has a distinctly antiseptic and astringent 
action. 

In those cases in which the fever rises 
above 102° F. a tepid bath at a tempera- 
ture of 90° for five minutes is well borne 
and often of distinct advantage. The 
author is afraid of cold rectal injections 
as a means of lowering temperature, re- 
garding them as a measure liable on occa- 
sion to produce very depressing effects. 
Cold sponging is also of much service, 
but in the case of infants it is a disturb- 
ing process and its action as a systemic 
tonic and stimulant to elimination is 
much less decided than that of a general 
bath at go°. 

All the intestinal antiseptics that we 
are at present acquainted with give us 
but a modicum of assistance in this dis- 
order, and their use is not unassociated 
with a tendency to a depressing action 
on heart and circulation, an action which 
we are specially anxious to avoid. Al- 


cohol as a heart stimulant is of much 
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value, and used in moderate quantities 
it improves digestion, stimulates absorp- 
tion, and is to some extent a food. 


THE TREATMENT OF RHEUMATISM. 


Dock writes an article on this subject in 
the Physician and Surgeon for June, 1901. 
He thinks that first in the treatment of 
rheumatism must be considered the mat- 
ter of rest. However mild the symptoms, 
the patient should be put to bed and kept 
from all physical and mental exertion. 
The room should be well aired and free 
from draughts. The bed should be nar- 
row enough to permit handling the pa- 
tient from both sides; the mattress not 
too soft; the covers warm but not heavy, 
and not warm enough to overheat the 
patient. Flannel or flannelette night- 
clothes should be worn. In case of 
sweating the skin must be carefully 
dried ; the bedclothes, if wet, replaced by 
dry ones. Rest for the affected joints 
is even more important, in some cases, 
than general rest. It should be secured 
by well applied bandages, preferably 
woolen, and in addition a light splint may 
often be used with advantage. The joint 
should be put in the position that gives 
most comfort. Immovable dressings of 
starch or silicate of sodium may be used, 
but plaster is usually not as useful as 
those than can be easily moved. 

The bed should be kept as long as there 
is fever and joint pain, and longer if the 
heart has been involved. Late in the 
disease, with a sound heart, it is often 
useful to allow the patient to be up even 
with a slight elevation of temperature 
and some pain, but the effect of this must 
be carefully observed. 

The diet in the febrile stage must be 
light, consisting largely of milk, with 
eggs, broths, gruels, and _ fruit-juices. 
Water should be given freely, but on ac- 
count of the danger of dilatation of the 
stomach carbonated waters should be 
used sparingly. Tea, coffee, and alcohol 
should be avoided. 

A mild purgative, such as calomel in 
smal] doses, should be given in the begin- 
ning, and the usual care taken to prevent 
constipation all through the course. 

In avoiding thus far the mention of 
drugs the writer does not wish to convey 
the idea that they should not be used, 
but merely to emphasize the importance 








682 


of other measures, for too often we see 
patients with rheumatism taking medi- 
cine well adapted to their condition, but 
failing to do well because of neglect of 
rest, diet, etc. Though rheumatism often 
runs an abortive course, we have no way 
of knowing in practice when this. will 
take place. It is therefore necessary to 
treat all cases as if there was danger of 
a severe course. . 

‘We often hear the idea advanced that 
we have a specific for rheumatism in the 
salicylates, yet it requires but little ex- 
perience to discover that the action of 
salicylates in rheumatism is not so cer- 
tain and unmistakable as that of quinine 
in malarial fever, and it is not to be for- 
gotten that many deny all curative action 
to the salicylates, holding that they 
merely relieve symptoms. The author, 
without going into a résumé of this sub- 
ject, the literature of which is very large, 
continues the discussion with the hope 
of bringing out the opinions and experi- 
ences of others. That salicylates have a 
marked and valuable action in rheuma- 
tism is not doubted. They not only re- 
lieve pain and lower temperature, but it 
seems certain that they affect the morbid 
process in some way so as to check its 
severity. This action is not limited to the 
so-called typical cases of rheumatism, but 
may be often observed in cases more dis- 
tinctly septic. Quite recently the author 
has seen a case in which, after a laparot- 
omy without local suppuration, pleurisy 
with effusion and arthritis of the shoulder 
occurred on the right side. Salol in full 
doses had a prompt effect, precisely like 
that in rheumatism, but, just as in that, 
did not prevent a return of the morbid 
process, this time in the form of phlebitis 
of the left femoral vein. It is true that 
some would call such a case rheumatism, 
but in the author’s opinion it is a good 
example of the possibility, in some in- 
stances, of drawing a line between that 
and septic disease. 

Failure to secure good results with the 
salicylates is often due to insufficient 
doses. The close relation between the 
effective therapeutic and the toxic dose 
would seem to indicate that these drugs 
act, partly at least, by checking bacterial 
growth. 

Another cause of failure is premature 
cessation of the administration of the 
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drug. In many reports we find that the 
course of the disease was not shortened 
by the treatment, but we also often find 
that the medication was stopped with the 
first subsidence of symptoms, a relapse 
or series of relapses following, and not 
being pursued as actively as they should 
have been. It seems clear that in order 
to get good results we must saturate 
the body well with the remedy. In gen- 
eral, not less than one hundred and 
twenty grains of sodium salicylate or a 
similar preparation should be given with- 
in twelve hours after the patient is put 
under treatment, in the case of a man 
of average weight. This will be more 
likely to relieve the pain and other symp- 
toms than a smaller dose, and the total 
amount given will not be as large as 
when doses half the size are used. Two 
or three such doses can be given in the 
next day or two, but will not often be 
necessary. After a definite effect has 
thus been produced, the drug should be 
continued in doses of from thirty to sixty 
grains a day, stopping entirely as soon 
as the temperature and joints permit, but 
it should be renewed in full doses on the 
first intimation of a relapse. The sodium 
salicylate can be combined with advan- 
tage with an alkali, such as sodium car- 
bonate, and given in camphor water or 
any other vehicle. It can be given by the 
rectum in doses of one-half to one 
drachm, in water. Salol, or salophen, can 
be substituted for the sodium salt, the 
former being easier to take, though it is 
sometimes objected to on account of its 
odor, or the black urine, which often 
alarms the patient, and sometimes, with 
less reason, the attendant. Still other 
salicylic compounds are preferred by 
some, but those mentioned are well 
tested. It has often been found that the 
acid itself can be taken in large doses 
without causing unpleasant symptoms on 
the part of the stomach. It should be 
needless to add that such drugs are not 
to be used in patients with acute neph- 
ritis or with old interstitial nephritis. In 
such cases one must depend on general 
treatment, with or without alkalies. In 
chronic or subacute parenchymatous 
nephritis, salicylates can often be taken 
in large quantities without increasing the 
evidences of renal disease, but it should 
not be prescribed unless the patient and 
the urine can be carefully watched. 
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ON THE ACUTE DILATATIONS OF THE 
HEART MET WITH DURING CHILD- 
HOOD AND ADOLESCENCE. 


A. D. BLAcKADER tells us in the Montreal 
Medical Journal for July, 1901, that in the 
treatment of the severer forms of cardiac 
dilatation absolute rest in the recumbent 
position is necessary, and should be as- 
sociated with a diet nourishing but care- 
fully regulated to prevent overdistention 
of the stomach by flatulence. In some 
instances it may also be advisable that 
the amount of liquids ingested should be 
reduced to a minimum. Strychnine, al- 
though possessing a slight action upon 
the heart muscle, has a more distinct 
action upon the cardiac nerve centers, 
and may be employed at the same time as 
digitalis. In those cases in which we 
have distinct accentuation of the aortic 
sound, the exhibition of the nitrites 
would also appear to be indicated, since 
by dilating the superficial systemic capil- 
laries they may lighten the work of the 
left side of the heart. At the onset of the 
acute symptoms it may be necessary tu 
have resort to the more diffusible stimu- 
lants—ether, ammonia, and alcohol. 


CAN SUMMER COMPLAINT BE PRE- 
VENTED, AND HOW? 


FISCHER answers this question in the /n- 
ternational Medical Magazine for July in 
these words: 

No matter whether the infant is breast- 
fed or bottle-fed, milk must be stopped— 
at least twenty-four to forty-eight hours. 

A thorough cleansing of the gastroin- 
testinal] canal from the mouth to the anus 
must be insisted upon. For this one pre- 
fers mistura rhei et sodii, while another 
advises castor oil, and others use calomel. 

Large quantities of water should be 
given to quench the thirst and also to 
add to the volume of liquid in the 
circulation—owing to the devitalization 
caused by liquid stools. 

To cleanse the colon, an ordinary rectal 
soft-rubber tube (No. 6-10) is anointed 
with glycerin or vaselin and gently 
pressed into the rectum. The rectum is 
then thoroughly flushed with lukewarm 
(80 to 100) decinormal salt-water solu- 
tion. Several quarts should be used. The 
tube should be gradually pushed through 
the rectum into the colon. In this man- 
ner a double benefit is obtained, namely: 
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First, flushing and thorough cleansing of 
the parts; secondly, the absorption of 
salt water is accomplished. 

Hypodermoclysis is a simple method 
of introducing by hypodermic means or- 
dinary sterile salt-water solution. This 
can be carried out in every household 
where a fountain syringe exists. It is 
only necessary to adjust a long, sharp- 
pointed hypodermic needle (antitoxin 
needle) to the rubber tubing connected 
with the syringe. Nothing is so stimulat- 
ing to an enfeebled heart, nothing will 
stimulate the blood quicker than this 
method of salt-water infusion. Hypoder- 
mic injections of camphorated oil, 10 to 
I5 minims per dose, repeated every two 
or three hours, if necessary, should not 
be forgotten. 


SURGICAL TREATMENT OF PROLAPSE 
OF THE UTERUS. 


JESSETT states in the Edinburgh Medical 
Journal for July, 1901, with respect to the 
treatment of this affection, that it is 
obvious that our first object must be to 
return the displaced organ to its normal 
position, and then to adopt measures to 
retain it in position. 

As a rule, there is little or no difficulty 
in reducing the hernial condition. In 
some instances, however, the prolapsed 
mass is so swollen and congested that the 
utmost difficulty may be experienced. In 
such cases complete rest for a few days 
and the use of the hip bath will be neces- 
sary before reduction can be effected. In 
other cases peritonitic adhesion may have 
formed about the misplaced viscera, in 
which case great care must be taken not 
to use too great force or too rapid manip- 
ulation. So soon as the parts are suffi- 
ciently softened, and the bladder and 
rectum are emptied, one can proceed best 
to reduce the parts by placing the patient 
on her side, having the knees and thighs 
well tucked up, or by placing her in the 
genupectoral position, which will facili- 
tate the air entering the vagina. 

Should any great resistance to the re- 
placement be present, always give an 
anesthetic, when difficulties in reduction, 
which may present themselves before, 
often entirely disappear. 

Massage has the repute in many cases 
of being of great service. Some gyne- 
cologists speak favorably of this form of 
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treatment, as practiced by Schultze, 
while Thure Brandt has also induced 
some members of the profession to adopt 
the practice, as suggested by him. All of 
those who have used this method seem 
to be agreed that while it may lessen the 
frequency of surgical treatment, yet it is 
tedious, not quickly learned, and the ap- 
plication requires long fingers, a supple 
hand, muscular activity, dexterity, and 
inexhaustible patience. In any case this 
form of treatment can but be of a palli- 
ative nature. 

Among palliative measures may be 
mentioned packing the vagina, after re- 
duction, with cotton-wool or marine lint, 
the cotton-wool being soaked in glycerin 
or glycerin and ichthyol; the object of 
this is to support the uterus in position, 
and by pressure to promote absorption 
of inflammatory deposits. The tampons 
should be changed every three or four 
days; after a time, when the pelvic con- 
gestion has been relieved, a well fitting 
pessary may be inserted. In many cases in 
which the pelvic floor is intact, these may 
be worn with advantage, and it must be 
the aim of the practitioner to adopt that 
form of pessary which may be the most 
efficient. In cases in which retroversion 
exists, the glycerin pessary, the shape of a 
Hodge with a large pad at the superior end, 
has been found most efficacious; in others 
the ring pessary has answered admirably; 
but for permanent wear the Smith-Hodge 
or Thomas pessary is considered the best. 
But in no case where there has been com- 
plete procidentia accompanied by cystocele, 
either together or separately, will any pes- 
sary be of use. In such cases, perhaps, 
should operative interference be contraindi- 
cated, the best form of pessary is the india- 
rubber ball pessary with a stem terminating 
in a cup. 

Surgical treatment should be resorted to 
in all cases in which procidentia is complete, 
and is much to be preferred to the use of 
pessaries, and with this view we must bear 
in mind what has been the causes of the pro- 
trusion. It will be necessary to take these 
into consideration, and adopt measures for 
the restoration of the parts, as far as pos- 
sible, to their normal conditions. The fol- 
lowing are the main objects to be attained: 
(1) The state of the cervix uteri should be 
carefully examined, and where there is much 
hypertrophy, amputation of the cervix 


should be practiced, with a view of lessening 
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the weight of the organ and facilitating its 
complete reduction. (2) The perineum, 
vulva, and vaginal walls should be ex- 
amined, and such operation as appears to be 
necessary for restoring these points of sup- 
port should be carried out. (3) The short- 
ening of the ligaments that suspend the 
uterus. (4) Hysteropexy, either through 
the vagina or abdomen. (5) Hysterectomy. 

When the cervix, as so often is the case, 
is found to be hypertrophied, it will be al- 
ways advisable to amputate the hyper- 
trophied part, or some portion of it} it may 
be that one or both lips, or the entire in- 
fravaginal portion, have to be removed. In 
doing this care should be taken, especially 
in women who have not reached the meno- 
pause, to take precautions to cut out a 
wedge-shaped piece, allowing thereby the 
edges of the mucous membrane of the 
vagina and cervical canal to be united over 
the cut surfaces, so keeping the uterine 
canal patent. A sound should be introduced 
into the bladder, to serve as a guide to the 
surgeon when removing the hypertrophied 
cervix, and it must not be forgotten that 
often the folds of peritoneum are prolonged 
downward both anteriorly and posteriorly; 
to avoid wounding these the point of the 
knife or scissors—the latter preferably— 
should be always kept directed to the part 
to be removed. 

The next step to be taken is to restore 
any injury that may exist of the pelvic floor 
—first, as regards the perineum; secondly, 
as regards the pudendal aperture; and 
thirdly, as regards the vaginal walls. 

It is obvious that, should the perineum be 
torn, either partially or completely, this must 
be repaired, if any hope is entertained of 
completing a cure; to accomplish this no 
operation is so successful as that which was 
first proposed by the late Maurice Collis, of 
the Meath Hospital, Dublin, and subse- 
quently carried out and perfected by Tait, 
namely, the flap-splitting operation. 

In those cases also in which there has been 
no direct laceration, the muscular and fascial 
tissues only being torn, while there is no 
cicatrix of the skin or mucous membrane, 
it will be necessary to dissect off a large 
wedge-shaped piece of the mucous mem- 
brane, and by deep sutures bring the torn 
muscular and fascial tissues intimately in 
apposition, leaving the sutures in a suffici- 
ently long time to assure perfect union. 

The vaginal walls in all extreme cases, 
accompanied by cystocele or rectocele, or 























both, are very much thickened and stretched, 
and means must be adopted for narrowing 
the hernial canal. It must not be forgotten, 
however, that the mere narrowing of this 
canal, and repairing the perineum, will not 
in themselves prevent recurrence of the pro- 
trusion, which is also due to changes which 
have taken place in the uterus and its liga- 
ments; but on the other hand, unless the 
canal is considerably constricted, all methods 
which might be adopted for fixing up the 
uterus will be abortive. 


TREATMENT OF CHOLERA INFANTUM. 

STEWART well says that with all due re- 
spect to the forgetful memory of parents, 
it is usually wise to assume that the leading 
cause of cholera infantum is some dietetic 
error. If called early in the disease, we 
must carefully examine the child’s gums to 
see that they are not at fault, and then make 
full inquiry if cathartic medicine has been 
given. If cathartics have not been adminis- 
tered with free results, we can give one- 
tenth-grain doses of calomel every fifteen 
minutes until one grain is taken; in one 
hour after the last dose we may use one or 
two teaspoonfuls of milk of magnesia or the 
same amount of tasteless castor oil, to which 
has been added five to twenty drops of pare- 
goric. Unless we obtain a thorough prelim- 
inary flushing from the small and large 
intestines, undigested and decomposing food 
and bacteria-infected material will be re- 
tained to cause future vomiting and purging 
and other trouble. It is well at the same 
time to thoroughly cleanse the lower bowel 
with a full enema of thin starch water, to 
which has been added a few drops of car- 
bolic acid, or with normal salt solution. 
This in many cases will constitute the entire 
medicinal treatment and cure. 

In certain selected cases where there has 
been purging for some hours but no vomit- 
ing, a teaspoonful of equal parts of castor 
oil and aromatic syrup of rhubarb every two 
hours, until a full yellow stool is obtained, 
will answer. Some authorities recommend 
the administration of magnesium sulphate 
in five- to ten-grain doses, given with the 
smallest amount of water possible every one 
or two hours until the purging ceases and 
the movements change in color. Experience 
proves that this method will work better 
with adults than with young children. In 
most cases calomel will be found better. 
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In cases complicated with obstinate nau- 
sea and vomiting we may employ: 
kK MHydrargyri chloridi mite, gr. 1-10; 
Pulv. ipecac. et opii, gr. I-10; 
Bismuth. subgallat., gr. j. 
M. Ft. pulv. No. 1. Sig.: One every one-half 
to one hour. 
If this fails we may use the following: 


k Bismuthi subgallat., gr. xvj; 
Glycerol, acid. carbolic, gtt. xij; 
Spiritus chloroformi, £3); 

Elix. pepsini, q. s. f5ij. 

M. Sig.: One teaspoonful every one-half to 

two hours, 
At the same time apply a mustard plaster 
“(mustard one part, flour four parts, mixed 
with tepid water and white of egg) over the 
epigastric region and keep it there as long 
as it can be borne. Keep the child abso- 
lutely quiet, and strictly avoid food, water 
and liquids. A small piece of ice may be 
placed in the mouth, or, if the child is too 
young, wrap the ice in a cloth and permit it 
to suck it. If vomiting still continues, tea- 
spoonful doses of cold lime-water may be 
found to relieve; but if this fails wash out 
the stomach directly, or indirectly by forcing 
the child to drink a large quantity of hot 
water to which has been added bicarbonate 
of soda (20 grains to 4 drachm). Usually 
this will either be promptly vomited or re- 
tained, and it will quiet the patient. 

Where purging and vomiting are accom- 
panied by severe pain that cannot be 
promptly relieved by the measures outlined, 
we should promptly give a hypodermic in- 
jection of morphine and atropine—the dose 
to be governed by the age of the child. Some 
make this a routine practice. The writer’s 
opinion has been entirely opposed to the gen- 
eral use of opium, but when any is used it 
has usually been in the form of Dover’s 
powder. Spirits of chloroform will often 
relieve the pain if accompanied with other 
measures outlined. Cloths wrung out of hot 
water, to which a little turpentine has been 
added, and applied to the abdomen system- 
atically, give great relief. In the milder 
cases he makes it an invariable rule to use 
a spice bag moistened with hot whiskey or 
dilute alcohol applied to the abdomen and 
perigastrium, and keep it there until the 
trouble has completely subsided and con- 
valescence is well established. A spice bag 
is best made by taking one teaspoonful each 
of ground cinnamon, cloves, allspice, nut- 
meg, and one-quarter teaspoonful of brown 
mustard; mix and quilt it between two 
layers of thin flannel. Never neglect to 
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keep a flannel or woolen belly-binder over 
every child’s stomach, summer and winter, 
as a means of protection from cold. Many 
a case of diarrhea and cholera infantum can 
be avoided by this precaution, provided the 
diet is also watched. 

Should these measures fail, or if called 
upon when the first stage is past, other 
means must be tried. Bismuth, salol, sulpho- 
carbolate of zinc, betanaphthol, etc., all 
have their advocates. If the case is a mild 
one and the subject is an infant or young 
child, we may try a trituration of 1/100 
grain each of calomel and ipecac every one 
to three hours. Next to this bismuth sub-’ 
nitrate I grain, zinc sulphocarbolate 1/2 
grain, Dover’s powder 1/4 grain, pepsin I 
grain, every two hours in a child two to 
four years old, serves well; also a continu- 
ation of the bismuth-carbolic recipe given 
before. High starch-water injections and 
flushings of the bowel, followed by an injec- 
tion of bismuth and milk of asafetida or a 
small quantity of chloral or bromide if con- 
vulsive tendency is present, will all be found 
of use. The regular astringent injections 
have not been found useful. 

Fever is usually present after the first 
stage, and is best met not by the use of 
antipyretic remedies internally, but by 
sponging first with tepid water; if this is 
insufficient, then cold water, next a bath at 
70° F. with friction, and then colder if 
needed, until the child’s temperature falls 
to 100.5° F. Then wrap the patient in a 
warm blanket and give stimulation as 
indicated—hypodermics of strychnine or 
whiskey may be used. Baths must be given 
cautiously, and only by an experienced 
nurse or when the physician is present. The 
writer allows small amounts of cool water 
at frequent intervals, unless vomiting is 
present or straining is produced. When ex- 
treme vomiting and purging bring on de- 
pression bordering on collapse, with weak 
pulse and cold, clammy skin, hypodermoc- 
lysis of normal salt solution (one pint) into 
the subcutaneous tissues of the back or but- 
tocks is useful, and may be repeated several 
times daily if needed. Transfusion of nor- 
mal salt solution may also be used. These 
measures often work wonders and save 
many a child bordering on collapse. There 
is no use at this stage in trying rectal 
enemas, as they are expelled, and if retained 
are slowly, if at all, absorbed. Delay stimu- 
lation until it is indicated, and then use it 
freely in the form of strychnine, aromatic 
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spirits of ammonia, or whiskey, in doses 
suitable to the age. Inhalations of oxygen 
will sometimes tide the child over the danger 
point, particularly if associated with hypo- 
dermoclysis.—Jnternational Medical Maga- 
zine, July, 1901. 


THE MODERN TREATMENT OF GONOR- 
RHEA. 


DALTON writes on this theme in the Edin- 
burgh Medical Journal for July, 1901. In 
acute anterior gonorrhea he gives the fol- 
lowing advice: During the acute stages of 
gonorrhea there are several methods of 
treatment. The so-called abortive treat- 
ments certainly have something to recom- 
mend them, and have very distinct draw- 
backs. When, on the first or second day, a 
patient complains of a tickling or burning 
sensation, with a mucoid secretion showing 
only epithelial cells and gonococci, but no 
pus cells, it is permissible to make an effort 
to abort the disease, and there is reasonable 
hope of success, though undoubtedly it is a 
surgeon’s duty to make it clear to the pa- 
tient that the treatment may be very painful, 
and that it may fail. 

The first method to be described is as fol- 
lows: The patient urinates and remains 
standing; the urethra is flushed out by 
means of a soft catheter, No. 6 English, 
being passed four inches into the urethra, 
attached to a large syringe, holding two 
ounces of a warm saturated solution of 
boracic acid; then a urethroscopic tube is 
introduced four inches, the obturator with- 
drawn, and an applicator, provided at the 
end with a cotton-wool swab, large enough 
to well separate the urethral walls, and 
soaked in a solution of protargol, 50 grains 
to I ounce—this is made to protrude beyond 
the urethra tube, and the tube and applicator 
gradually withdrawn, the surgeon slowly 
rotating it from side to side. The tube used 
should be the largest size that will comfort- 
ably pass the meatus. After this operation 
the patient should keep at rest in the recum- 
bent position ; lint, wrung out in hot water, 
applied to the penis. The bowels should be 
well opened, and the diet low. 

The reaction may be somewhat severe, 
with a purulent discharge in a few hours. 
In successful cases the suppuration gradu- 
ally subsides, the discharge becomes thin 
and watery, and disappears in four or five 
days. An astringent injection is usually 
necessary for a few days; to entirely dry the 


























mucous membrane. In failures the acute 
stage develops with, possibly, great severity. 
By this procedure a substitutive inflamma- 
tion is set up, and the gonococci are 
destroyed ; the epithelial layer in which they 
are situated is necrosed by the caustic, and 
thrown off. It is gradually, in a few days, 
replaced, the edema of the tissues subsides, 
and a healthy mucous membrane is left. 
No doubt the most difficult part of the 
treatment is the getting of the patient to 
submit to it, for until the disease is fully 
developed, with profuse discharge, pain- 
ful urination, etc., they fondly hope that 
they have not a real gonorrhea, but have 
only “strained” themselves; and gener- 
ally it is useless to try and convince them, 
by assuring them that gonococci are in 
numbers in the mucoid discharge, and 
that this is only the early stage of a dis- 
ease which they themselves know of as 
consisting of great pain, and of purulent 
discharge. 

In the more ordinary treatment to be 
adopted in acute gonorrhea, rest certainly is 
the most important measure, preferably in 
the recumbent position; this, unfortunately, 
is usually difficult for private patients to 
carry out, but in all cases where it can be 
the importance should be clearly explained. 
As rest cannot be taken by many, our next 
duty is to instruct our patient as to the 
worst forms of exercise. He should be told 
never to walk if he can ride, to sit rather 
than stand, and to absolutely avoid horse- 
back riding, cycling, dancing, and rowing. 
Support of the testicles is important, with 
a neatly fitting suspensory bandage. Diet 
is of the utmost importance, plain nourish- 
ing food being required. It is a good plan, 
if possible, to give patients a written list of 
articles to be avoided in both eating and 
drinking. All highly seasoned dishes, and 
meats, fish, etc., recooked; curries, salads, 
soups, asparagus, tomatoes, pastry, sauces, 
pickles, mustard, and pepper; alcoholic 
liquors, ginger-beer or ale, home-made lem- 
onade—should all be prohibited. With re- 
gard to aerated waters, patients are usually 
recommended to partake of them freely. It 
is certainly doubtful if this should be per- 
mitted, as all carbonated drinks are genito- 
urinary irritants; in moderation they prob- 
ably do little harm, but in the large quanti- 
ties they are frequently drunk they must, to 
a considerable extent, irritate the urethra. 
The dressing of the penis should be inquired 
into, rubber bags entirely condemned, and 
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any arrangement that presses on the penis, 
or allows that organ to be in constant con- 
tact with the pus oozing from the meatus, 
should not be allowed. 

Soaking the penis in hot boracic baths is 
useful and comforting to the patient. The 
bowels must be kept freely open ; a cathartic 
pill every third day during the acute stage 
is advisable. Saline cathartics and the nat- 
ural waters are to be avoided, as the mag- 
nesium sulphate they contain irritates the 
urethra as it passes off in the urine. 

The urine should be kept alkaline and 
bland by potassium bicarbonate and acetate, 
combined with tincture of hyoscyamus. For 
the relief of chordee, etc., the hard bed and 
towel with a knot are familiar to all. The 
following injection will be found very use- 
ful also: 

Liq. morph. hydrochlor., 15 minims; 
Cocaine hydrochlor., % grain; 
Aq., ad 2 drachms. 

M. 


Suppositories, bromides, and chloral, with 
phenacetine and antipyrin, may be used. 

In the more chronic forms of gonorrhea 
it is always distinctly advisable to make a 
thorough examination with the urethro- 
scope ; there are many patterns of the instru- 
ment, but Schall’s, with an inflating appar- 
atus, meets all requirements. If the urethra 
is previously injected with 20 mm. of a five- 
per-cent cocaine solution, this procedure is 
quite painless. It is advisable only to ex- 
amine the anterior urethra, as, except in 
skilled hands, examination of the posterior 
urethra may be attended with unpleasant 
consequences. The areas infected are gen- 
erally the deeper portions of the urethra— 
the bulbo-membranous and prostatic—quite 
the commonest probably being a membrano- 
prostatic catarrh. It is self-evident that in 
this condition hand injections are futile, for 
the compressor urethre muscle effectually 
prevents their ever reaching the diseased 
areas, and these are more readily treated by 
posterior irrigation than by any other 
method. ; 

The technique of the operation in these 
cases is exactly the same as that described 
for the acute, with the exception that only 
a small quantity (one-fifth) of the solution 
is allowed to run in and out of the anterior 
urethra. The nozzle is then pressed firmly 
down, stop-cock fully opened, and the pos- 
terior urethra flushed until the patient’s 
bladder is distended, when he is allowed to 
void the contents, after which more solution 
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is allowed to run in. This is repeated until 
the receiver is empty. Daily irrigations are 
very much the most successful. The other 
methods of treating chronic urethritis are: 
By direct application of strong solutions to 
the diseased areas, through the cannula of 
the urethroscope. This method is particu- 
larly applicable to those cases where the dis- 
ease is located, as in granular patches and 
the like. 

The instillation method is second only tv 
irrigation, and may be employed in mem- 
brano-prostatic catarrh, prererably in con- 
junction with a preliminary irrigation, or 
alone. The Guyon cathetic syringe is usu- 
ally advocated for instillations, but a small 
silver tube with a short terminal curve is 
preferred, screwed on to a hypodermic 
syringe, because with practice it is as easy, 
if not easier, and quite as painless to pass, 
with the advantage of knowing exactly when 
the point is through the compressor muscle 
and in the posterior urethra, which is not 
always easy to determine with a soft flexible 
tube. The instillations may be performed 
every second, third, or fourth day, according 
to the strength of the solution used, immedi- 
ately after an irrigation. 

The passage of medium-sized metal 
sounds is a useful adjunct to other treat- 
ment, and the psychrophore is still more 
useful, in that the surface can be kept cold 
by the water running through it for a longer 
time. 

Neither of these methods will probably 
effect a cure alone. Antrophores are par- 
ticularly useful in the treatment of those 
patients who are unable to attend regularly 
for the purpose of irrigation or instillation, 
as they may be used by the patients them- 
selves, and do not necessitate the aid of the 
surgeon. They consist of small coiled 
springs, coated with an insoluble substance, 
outside which is a soluble mass, with which 
the various drugs are incorporated. They 
are made in two forms—urethral and pros- 
tatic. The former are about six inches long, 
the latter about nine, and the selection de- 
pends on the site of the disease. They are 
introduced into the urethra, preferably on 
going to bed, and are left in fifteen minutes. 
The stem is then withdrawn, most of the 
drug mass remaining in the passage all 
night, 

The introduction of flexible bougies, 
coated with ointment, is sometimes useful, 
and can be used by the patients themselves. 
No. 10 English is a useful size, and should 
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be left in fifteen minutes, on going to bed, 
as with antrophores. 

The drugs in use for the treatment of 
gonorrhea, both acute and chronic, are many 
and various, but in practice it will usually 
be found far better to limit oneself to the 
use of a few, and become perfectly familiar 
with the action of these. 

Since the introduction of the irrigation 
treatment, permanganate of potash has been 
principally advocated. But in the author’s ex- 
perience one of the new silver salts is by far 
the most useful drug we have at our com- 
mand. In the acute stages, irrigation with 
one of these has given much better results 
than either permanganate of potash or bor- 
acic acid. It should be commenced with 
the strength of 1-to-400; if irrigations are 
daily, by the fifth day 1-to-200 will be 
reached. This strength will usually be 
found sufficient, although sometimes it is 
advisable to increase I-in-100. These irri- 
gations, as far as the drug is concerned, are 
painless, and this fact, combined with the 
penetrating power and bactericidal proper- 
ties of these salts, is greatly in their favor, 
and give them an immense advantage over 
the painful nitrate of silver. 

As the disease subsides, weaker solutions 
are gradually substituted, and the treatment 
finishes with a few irrigations of ichthyol, 
two-per-cent. This drug seems to have a 
certain sedative and tonic effect on the ure- 
thra. If the irrigations do not effect a com- 
plete cure, hand injections with the ordinary 
urethral syringe may be used three to four 
times daily, and retained in the urethra three 
to ten minutes, or hollow cacao butter 
bougies, three inches long, with half-grain 
doses of protargol in each, may be used 
every night. Occasionally astringent injec- 
tions are required in the finishing process 
when there is a thin glycerin-like discharge, 
a useful one being: 


Zinc sulph., % to 3 grains; 
Plumbi subacet., 14 to 3 grains; 
Tr. catechu, 10 to 30 minims; 
Glycerin, % to 1 drachm; 
Aq., ad I ounce. 

M. Ft. injectio. 


Of course, both these injections and 
bougies are of use only in cases where the 
disease is limited to the anterior urethra; 
where the posterior urethra is also invaded, 
continued posterior irrigation is necessary, 
or antrophores may be used. 

In chronic cases it is as well to begin, for 
the first week, with protargol irrigations, 




















I-in-200 to I-in-100; then to change to a 
more astringent injection, an exceptionally 
useful one being: 
Zinc sulph., 30 grains; 
Puly. alum, 30 grains; 
Aq., ad I ounce. 
M. 


This being added to the receiver, full of hot 
water, the posterior urethra is then irrigated, 
as before described. 

In instillations protargol again may be 
said to head the list; 5 to 20 minims of a 
five- to twenty-per-cent solution is instilled 
into the prostatic urethra with the instillator. 
Even the strong solution will cause little or 
no pain. For the next drug—nitrate of sil- 
ver—this cannot be claimed; and though it 
is still preferred by some, the pain, tenesmus, 
and bleeding are greatly objected to by the 
patient. If this drug should be selected, and 
possibly there are exceptional cases which 
do better under it, one- to five-per-cent solu- 
tion should be used; a few minims of a five- 
per-cent solution of cocaine being instilled 
a few minutes after will neutralize the excess 
of the nitrate, and to a certain extent relieve 
the discomfort. 

Sulphate of copper, iodine, and carbolic 
acid have been advocated by some, but re- 
ports are conflicting ; argentamin and argo- 
nin are favorably reported on. 

With the antrophores, the drugs most in 
use are thallin sulphate, 5-per-cent ; protar- 
gol, 21/2-per-cent for the anterior, and 
10-per-cent for the prostatic, uretha; and 
zinc sulphate, 0.5-per-cent. These are the 
only ones found to be of much benefit. 

An ointment found to give distinctly good 
results is one composed of: 

Acid carbolic, 10 grains; 
Iodin. pur., 5 grains; 


Ol. olive, % drachm; 
Lanolin, ad 1 ounce. 


THE EXPERIENCE OF FORTY-TWO 
CASES OF GOITRE TREATED BY 
OPERATION. 


In the Edinburgh Medical Journal for 
July, 1901, SHEILD reminds us: 

1. That medical treatment should not be 
neglected in cases of goitre. 

2. That cases of goitre which tend pro- 
gressively to increase should always be sub- 
mitted to operation before they grow to a 
huge size, and before their deep connections 
become complicated, 

3. That the operation of removal of one 
lobe and the isthmus is practically always 
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followed by atrophy of the corresponding 
lobe. The operation is free from special 
risk, if done properly, and with the assist- 
ance of an experienced anesthetist. 

4. That large, old adherent goitres will 
still remain difficult and dangerous to re- 
move, and that it is the duty of every practi- 
tioner to urge this upon his patients, and 
submit them to operation while removal is 
yet comparatively safe and easy. 


TREATMENT OF THE FEBRILE STAGE 
OF GASTROINTESTINAL DISORDERS 
IN CHILDREN. 


HOLLoPeETER writes in the International 
Medical Magazine for July on this import- 
ant subject. He expresses the view that we 
must medicate with such drugs as will act 
as germicides and reduce the fever of fer- 
mentation to the lowest point. This is one 
of the difficulties of pediatric practice. Bis- 
muth is an antiferment, but it is very ques- 
tionable whether it reaches the whole mech- 
anism. Salol theoretically is indicated, 
but we cannot exhibit it in sufficiently large 
doses for it to reach and kill all bacteria, 
since in doing so we would poison the 
tissues. Pathologically, we cannot find the 
lesion after death in those dying from acute 
gastric catarrh. The nerve influences are 
very great, as undoubtedly we have a true 
paralysis. The successful management of 
the feverish stage in young children can be 
accomplished by hydrotherapy, by intestinal 
antiseptics, and by rest. The first step in 
the management of these cases resolves 
itself into something like this formula: 
Given a case of acute febrile disturbance of 
gastrointestinal origin, our first step would 
be to empty the stomach, if it has not already 
been accomplished, and then to give a slight 
enema. This, in young children, from two 
to six years, is accomplished by the use of 
glycerin and water: about one teaspoonful 
of glycerin to a tablespoonful of warm 
water, which generally accomplishes the 
purpose in the most satisfactory way. After 
that may be used a high enema of one quart 
of tepid water and one tablespoonful of bi- 
carbonate of soda. This is generally given 
by gravity. The child’s buttocks are ele- 
vated to at least four inches higher than 
the shoulders. It is immaterial whether it 
is on the right or left side or on the back, 
but by means of a fountain syringe holding 
two quarts and with the bag of the syringe 
one to two feet above the buttocks, the con- 
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tents are slowly allowed to enter by gravity 
into the intestinal canal. The writer has a 
decided preference for this alkaline irriga- 
tion. Apparently it is not as widely known 
as it should be, but has proved a very satis- 
factory method of emptying out any scy- 
balous or fermentative masses that may 
be found high up in the intestinal tube. 
The first impact of water of course dilates 
the rectum, straightens out the sigmoid 
flexure, and generally induces peristalsis, 
and by the time that one-half of the con- 
tents of the bag has been used we will 
have induced a peristaltic wave that will 
serve to dislodge any foreign fermenting 
masses that may have been feeding the 
fever. 

This alkaline irrigation is valuable from 
another standpoint. Soda solution to the 
inflamed and acid secretion of the intestinal 
mucous membrane neutralizes the patho- 
logic changes going on in the tissues of the 
young child. In addition to that it acts as a 
sedative, cooling and quieting down the 
tesesmus which invariably follows an acid 
discharge or fermentative diarrhea. 

After the bowels have been thoroughly 
irrigated in this way the author follows up 
with broken doses of calomel, half a grain 
with soda and sugar of milk, until the char- 
acteristic stool is found, and this is then sup- 
plemented by a dose of castor oil, and the 
method by which he administers this to chil- 
dren six years of age is to put one to two 
drachms of castor oil in a teacup, pour it 
full of boiling water, add a few drops of 
extract of vanilla to flavor it, and disguise 
the odor and taste of the oil, and when it is 
cool enough there appears a large floating 
island of oil on top, which is readily and 
gladly taken by the child. 

Bathing of children suffering from this 
condition requires care. Children who are 
suffering from excessive peristalsis should 
not be handled unduly. After the initial 
bath at 95°, lasting for at least five or eight 
minutes, and cooled down until the tempera- 
ture reaches 90°, place them in a comfortable 
bed with a light sheet and a counterpane 
over them, and for the next twenty-four 
hours let them be as little disturbed as pos- 
sible. Temperature changes from that 
initial bath can be controlled nicely by the 
ice-bag ; an ice-bag to the child’s head, and 
an ice-bag or a bottle under each arm 
and under each knee, constitute a 
very convenient and efficient method of 
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combating temperature changes in chil- 
dren suffering from active diarrhea without 
handling. The evening sponge bath of alco- 
hol is refreshing and agreeable. The medi- 
cation after the first twenty-four hours of 
calomel, followed by the oil, would be a pre- 
scription of this kind: Bismuth subnitrate, 
2 grains; salol, 1/2 grain; aromatic powder, 
1/2 grain; sugar of milk, I grain. This 
may be given dry on the tongue every two 
hours or with every movement. 

Having thoroughly sterilized the gastro- 
intestinal tract and instituted this method of 
treatment, the next step to be observed will 
be the feeding. The most satisfactory nutri- 
tion in the presence of acute intestinal 
trouble will be the complete withdrawal of 
solids and every form of milk food. Albu- 
men-water ranks first in importance. This 
is administered preferably cold in young 
children, in the proportion of the white of 
an egg to a pint af water containing one 
ounce of cracked ice. This shaken very 
thoroughly renders admissible the albumen, 
distributing it equally throughout the bulk 
of water. It may be administered in quan- 
tities of from two to four ounces every two 
to four hours, according to the age and con- 
dition of the child. Albumen-water itself 
is generally taken by children at night with- 
out any objection, but in the daytime they 
generally have some criticism to make as 
to its taste by reason of its unattractive ap- 
pearance, and in this case some harmless 
flavor may be resorted to, such as vanilla or 
the slice of an orange or lemon floating in it, 
which makes it very suggestive of lemonade 
to the young and thirsty child, and generally 
induces them to greedily partake of it. 

Another form of nutrition, to tide over 
the acute attack, is toast-water or gum- 
water, the preparation of both of which is 
well known to the profession, but unfortu- 
nately too frequently neglected inthelittle 
details in the management of a sick child. 
It has been the author’s habit never to return 
to any form of solid food or meat juice until 
the fever has remained normal for at least 
four or five days. It has been a matter of 
interest to notice the frequent development 
of fever by the too early commencement of 
the old-fashioned method of administering 
beef juice and beef tea. Beef tea, as is often 
seen in typhoid fever, has been the medium 
of the recultivation of intestinal bacteria and 
the reestablishment of the acute symptoms, 
generally in a most violent form. 














If, after forty-eight hours of the treat- 
ment by the bismuth and salol mixture, we 
have still considerable peristalsis, a very sat- 
isfactory procedure is the employment of 
one half to one ounce of starch, well 
boiled and of the consistency of good 
cream, by having it carefully placed 
in the rectum, where it acts as a 
poultice and a local sedative to the 
irritated and susceptible membrane of 
the rectum. In children who have been 
greatly debilitated, at the end of one 
week, and when it is found that some form 
of stimulation is necessary, the writer com- 
mences with the exhibition of a little iced 
brandy, but usually the stimulation found 
in the gum-water and toast-water is suffi- 
cient to tide over all the depressing influ- 
ences of an attack. In children who have 
been debilitated by frequent intestina! dis- 
turbances and whose condition has been 
made alarming by the acute exacerbations, 
digestion and assimilation are found to be 
almost lost, and not only the digestive pow- 
ers, but the functional activity of the kid- 
neys, have been almost destroyed. It is ex- 
ceedingly important to notice that the com- 
mencement of convalescence is generally 
indicated by a greater activity of the kid- 
neys. When the kidneys have lost their 
power of response and the child’s digestive 
condition has become alarming, the writer 
has borrowed the idea so frequently acted 
upon by gynecologic surgeons, and that is 
resorting to hypodermoclysis. The intro- 
duction of the normal saline solution under 
the skin often starts up the functional ac- 
tivity of the whole organisms of the ex- 
hausted young child. This generally fur- 
nishes the tissues with sufficient pabulum 
to start the cells into activity once more, and 
is frequently the commencement of the re- 
turn of the child to its usual health. Not 
until the digestion has been regained and 
there has been a quieting down of the 
peristaltic wave can we commence to in- 
crease the nourishment. 

In the management of the febrile stage 
of gastrointestinal disorders of young chil- 
dren the key-note is the absolute cleansing 
of the gastrointestinal canal of all bacteria 
and material that generates bacteria, the 
administration of sterile food, the combating 
of tissue waste, absolute quietude, and the 
rigorous attention to a strict adherence in 
the management of the slight details of this 
condition. 
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A NEW METHOD OF CONTROLLING 
MORPHINE SICKNESS, AND THE 
NAUSEA INCIDENT TO CHLO- 
ROFORM ANESTHESIA. 


The Kansas City Medical Record for 
July, 1901, has in it an article by Kuper in 
which he tells us that he has recently made 
a test of chloretone as a gastric sedative in 
twenty-five cases in which it was necessary 
to administer morphine, either internally or 
hypodermically, with results that were in- 
deed surprising. Ten grains of the drug, 
in five-grain tablets, were given directly 
after the morphine had been taken. Not one 
of these twenty-five patients, either old or 
young, experienced the least gastric disturb- 
ance—on the contrary, they expressed them- 
selves as feeling in excellent condition. 

Encouraged by the results of this experi- 
ment he essayed to make a further trial of 
chloretone as a preventive of the nausea so 
often occurring during or after general an- 
esthesia. Accordingly, in a series of seven 
cases, three tablets (fifteen grains) of 
chloretone were given before administering 
the anesthetic. Not one of these patients 
vomited during or after the inhalation of 
the chloroform, which was the anesthetic 
chosen. They were slightly drowsy, but 
evidenced no gastric disturbance. In one 
case in which it was necessary to give 
chloroform directly after the patient had 
eaten a full meal, chloretone was used as 
a preventive of vomiting with perfect suc- 
cess. 

This experience leads Dr. Kuder to feel 
that in this rdle alone chloretone will prove 
a blessing to the patient and a godsend to 
the operator, and that the profession may 
have the same happy results. 


TREATMENT OF FURUNCULOSIS OF 
THE EXTERNAL AUDITORY CANAL. 


In the Glasgow Medical Journal for July, 
1901, CONNAL states that he believes in early 
incision of the furuncle, and the application 
of an ointment which Dr. Barr recommends, 
and which experience has shown to be of 
value: Iodoform 4 grains, menthol 2 
grains, vaselin 1 drachm, smeared on cot- 
ton plugs, and introduced into the canal of 
the ear twice or thrice daily. Gruber’s gela- 
tin bougies containing morphine are also of 
service, more especially in the earlier part 
of the illness, or if the patient will not allow 
the boil to be incised. 

Ointments and instillations applied locally 
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are numerous, but the main purpose of them 
all depends on their antiseptic properties. 
Poultices generally do harm by producing 
a sodden condition of the tissues, which 
favors microbic proliferation. 

If, however, the furuncle is not a primary 
condition, but occurs associated with some 
other lesion—suppurative middle-ear mis- 
chief, eczema of the canal, or plugs of ceru- 
men—these conditions would demand ap- 
propriate treatment. In furuncle associated 
with purulent otitis media, one is occasion- 
ally surprised to note how quickly the mid- 
dle-ear discharge dries up after the inflam- 
matory condition in the outer canal has been 
remedied. 

The constitutional treatment of this affec- 
tion is of prime importance, and more especi- 
ally where there is a tendency for the boils 
to recur in crops. In such cases the dietary 
must be carefully regulated—starchy and 
sugary foods should be withdrawn. Each 
individual patient should be treated accord- 
ing to his requirements. Tonics and aperi- 
ents may be necessary. The aim in view 
should be a plain, wholesome, nourishing 
diet and plenty of outdoor exercise. In em- 
phasizing the necessity for supervising the 
dietary in this complaint Sir Wm. Dalby 
(Diseases of the Ear) relates the case of a 
strong, athletic young man, who for three 
years had never been one week quite free 
from a boil in either year. In this instance 
the patient had been in the habit of taking 
a pint of beer daily. This was withdrawn 
and a little claret substituted, with the hap- 
piest result. 

In discussing the constitutional treatment 
of furuncle, the tendency of bromides and 
iodides to produce a pustular eruption must 
be borne in mind. Alum and nitrate of sil- 
ver applied locally are also said to favor 
their development. 

This is the type of case usually met with; 
but there is another class where, in addition 
to the extreme pain, dulness of hearing, and 
other symptoms we have already mentioned, 
there is marked swelling over the mastoid, 
which is confusing, and leads to errors in 
diagnosis. The error is pardonable. The 
severity of pain in the ear and head, the 
dulness of hearing, the tinnitus, the giddi- 
ness, the constitutional disturbance, fever- 
ishness, with the presence of a scanty dis- 
charge from the ear and swelling over the 
mastoid, give a clinical picture which is 
alarming, and strongly suggestive of mas- 
toid mischief. Apart from a local examina- 
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tion of the external auditory canal, it is 
hardly conceivable that such local and con- 
stitutional disturbance can arise from a boil 
in the outer ear. 


CASES OF ABDOMINAL INJURY WITH 
RUPTURE OF THE VISCERA. 


Kettocx (Lancet, March 30, 1901) re- 
ported to the Medical Society of London 
three cases of abdominal injury with rup- 
ture of the viscera. 

Two of the patients who sustained lacer- 
ation of the spleen were injured by the 
wheels of vehicles moving at a fairly slow 
pace. The other patient fell about fifteen 
feet, and sustained rupture of the kidney. 

The first case was that of a man forty 
years old. The abdomen was opened in the 
left linea semilunaris, Blood was found in 
the peritoneal cavity, and the spleen was 
found to be extensively lacerated. On 
attempting to bring it forward free hemor- 
rhage took place, which was controlled by 
seizing the pedicle and ligaturing it; a small 
piece of the spleen had been completely torn 
away and was removed separately. The 
patient rallied well after the operation, but 
on the second day symptoms of intestinal 
obstruction appeared. This did not yield to 
treatment, and death occurred on the fifth 
day. At the post-mortem examination the 
ligature on the splenic vessels was found to 
be firm. There was superficial bruising of 
many.of the viscera and complete obstruc- 
tion of the small intestine a few inches 
above the cecum, owing to the bruising of 
this structure, 

The second case was that of a man thirty- 
two years of age, who had fallen fifteen feet. 
He struck his left loin against the edge of a 
plank. There were two indications for oper- 
ation: the amount of blood the patient was 
losing in the urine, and the constant desire 
of the patient to defecate. Kellock suspected 
injury to the intestine. The right kidney 
was examined from an opening in front, 
and then the left kidney was exposed from 
the loin. The lower third of the kidney had 
been completely torn from the upper two- 
thirds, the rent opening the pelvis. The 
pedicle was ligatured and both pieces of the 
organ were removed, the wound being 
closed round a drainage tube passed to the 
bottom of the cavity. The blood in the 
urine ceased at once. The patient made an 
uneventful recovery, 














The third case was a woman, fifty-five 
years old, from whom a quantity of blood 
escaped when the abdomen was opened. 
The spleen was found to be much lacerated 
and torn away from its vessels; ligature of 
these and removal of the organ did not stop 
the hemorrhage, and on further examination 
a rent of the liver, almost severing the left 
lobe from the right, was found. This was 
rapidly plugged with gauze, but the patient 
did not long survive the operation, 





THERAPEUTIC USE OF THE X-RAYS. 


TowLe (Boston Medical and Surgical 
Journal, April 11, 1901) has made an ex- 
haustive review of the literature of the 
therapeutic use of the x-rays, 

In the treatment of certain diseases due 
to bacteria, the only positive result from the 
use of the s#-rays which he has seen was 
that obtained by Rieder. Rieder used dif- 
ferent colored media, such as agar, gelatin, 
and serum, spread on glass plates. Over 
these was placed a sheet of lead in which 
was a circular aperture. The whole was so 
arranged that a portion of the culture was 
freely exposed to the x-rays through the 
aperture, the rest being protected by the 
lead. Ordinary light was excluded by past- 
ing black paper over the hole. Cultures of 
cholera bacilli, anthrax, diphtheria, and 
bacterium coli were exposed from one to 
three hours to the #-rays from a very pow- 
erful machine, The vacuum tube was dis- 
tant twelve inches. Under the protecting 
lead the bacteria developed freely; under 
the aperture no colonies or only a few 
developed. The +-rays were also effective 
in stopping the growth of colonies, and in 
this respect were more effective than sun- 
light. There was no change induced in the 
gelatin. Other investigators have secured 
the same results. 

Freund was the pioneer in the application 
of the rays to therapeutic uses, His first 
case was one of nevus pigmentosus pilifer- 
osus of the back. The results were so 
encouraging that he was led to institute 
further experiments, both alone and with 
Schiff, in the removal of hair, and in other 
diseases, notably lupus, until now they have 
published more cases than any other experi- 
menters. Other investigators have noticed 
the effect of the rays on the hair, In some 
of the cases the hair after removal showed 
signs of returning. Kaposi predicted that 
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in such cases, as soon as the paresis of the 
vessels had worn off, the tissues would 
regain their tone and the hair would return. 

A case will show the method used by 
Schiff and Freund in removing hair. A 
woman, for the removal of hair on the upper 
lip and chin, was given seventeen sittings of 
ten minutes each from January 4 to 31— 
tube distant 15 to 20 centimeters; volts, 10 
to 1144; amperes, 1%4 to 2; intensity me- 
dium, 30 centimeters, January 29, most of 
the hair snow-white, skin with a dark 
pigmentation. January 30, hair falling. 
February 3, skin smooth, bald; no trace. of 
brown color or erythema. March 20, about 
twenty hairs returned. March 20 and 21, 
two sittings of ten minutes each. March 
23, hair white; fell spontaneously. April 
23, about five hairs to be seen on the chin. 
April 23 and 24, two sittings. April 25, 
hair fell out; no return at the end of May. 

The chief therapeutic use of the #-rays, 
however, has been in the treatment of lupus 
vulgaris. 

The reaction of the lupus tissue to the 
x-rays is considered by Freund and Schiff 
to be characteristic. The visible lupus 
nodules grow gradually dark-red and tur- 
gid. Then there appear, on places appar- 
ently normal, dark spots, which gradually 
assume the characteristics of lupus nodules. 
Later the nodules fall out, leaving a hole 
the size of a pin’s head, which looks as if it 
were made by a curette. In the place of the 
nodules are left fine subcutaneous scars. 
The intervening skin is white and smooth. 
Himmel concludes that the +-rays exert a 
greater and deeper action upon the lupus 
tissue than upon the healthy skin. 

From a study of the literature on the 
subject, Towle believes that the real nature 
of the #-rays is not yet determined defi- 
nitely, nor whether the therapeutic action 
following their use is due to the action of 
the rays themselves or of something of 
electrical origin accompanying them; that 
the treatment is not without danger unless 
great care is used; that the effects of the 
x-rays remain for a long time, and recovery 
is very slow; that whatever may be the 
exact origin of the effects produced, a def- 
inite reaction is caused in the skin by the 
use of the «-rays; that the changes induced 
in the skin are similar histologically to those 
seen in ordinary inflammation; that the 
x-rays are not proved to have any bacteri- 
cidal power; that the therapeutic effect of 
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the rays is probably due to the inflammation 
excited; that hair can be removed by their 
use, and that lupus and several other dis- 
eases can be healed over; that in a few 
reported cases it may be fairly assumed that 
a permanent cure has been effected, but that 
in a majority of the reported cases too little 
time has elapsed to rule out the possibility 
of a return of the disease; that the effect of 
exposure to the rays is so extraordinarily 
slow in disappearing that months should 
elapse before an absolute cure is assumed; 
and that while the permanency of the cures 
effected may perhaps be doubtful as yet, it 
is certainly desirable to experiment further. 





OBLIQUE SUBTROCHANTERIC OSTEOT- 
OMY FOR LENGTHENING THE FEMUR 
AND CORRECTING DEFORMITY OF 
FLEXION RESULTING FROM HIP-JOINT 
DISEASE. 


Aszsott (Boston Medical and Surgical 
Journal, April 11, 1901) notes that although 
osteotomy for the correction of flexion in 
hip disease has been performed in various 
ways for nearly fifty years, it is only re- 
cently that attempts have been made to com- 
bine lengthening of the bone with straight- 
ening of the limb. 

Hoffa, Lauenstein, Landeve, K6nig, and 
other German savants, during the past year 
have successfully performed the oblique 
subtrochanteric osteotomy with lengthening 
of the femur, and strongly recommend it. 
They divide all the contractured muscles 
and fascie subcutaneously, and the patient 
is placed on the side with a cushion between 
the thighs. The femur is laid bare by an 
incision some three inches long, the center 
of which is from 2% to 4 inches below the 
trochanter major, The skin and soft tissues 
are held to one side by retractors, and the 
osteotome is placed firmly against the bone, 
and driven at an angle varying from 30 to 
45 degrees upward and inward through the 
shaft of the femur until only a thin bridge 
of the inner compact tissue remains, when 
the division is completed by fracture. The 
leg is then forcibly extended by means of a 
screw, drawing the smooth-cut surfaces by 
each other until the desired length is ob- 
tained. The wound is dressed without clos- 
ing, and a plaster-of-Paris spica is placed 
on the leg, with an opening over the inci- 
sion, allowing easy access to it. The leg 
remains in this position five weeks ; then the 
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plaster is removed, and massage and gym- 
nastics employed. The patient meanwhile 
moves about with the aid of crutches, the 
full weight not being borne on the fracture 
before the twelfth week. 

Abbott, in operating on a patient where 
flexion of 45 degrees existed and actual 
shortening of the bone amounted to 3% 
inches, followed what he believed to be a 
simpler method. The patient was prepared 
in the usual manner, The osteotome, of the 
same width as the bone, entered through the 
skin and underlying tissues upon the femur 
about four inches below the upper border of 
the trochanter major, where it was firmly 
held at an angle of 30 degrees. Then it was 
driven through the bone as far as the inner 
compact tissue, when it was exchanged for 
a narrow one, and the division continued 
well into this, after which it was withdrawn 
and the section completed by fracture. The 
leg was placed in the corrected position, and 
dressing was applied. A temporary splint 
was bandaged to the side to prevent accident 
during transportation from the operating- 
room to the ward. After the patient was in 
bed a Buck’s extension was applied to the 
leg, with side plasters reaching to the frac- 
ture. A side splint which extended from 
the axilla to the foot was loosely bandaged 
to the body, and weights were placed on the 
end of the extension and gradually in- 
creased. The muscles relaxed in thirty-six 
hours, when the length and position were 
regulated and the splint firmly applied, 
retaining the leg in the corrected position. 
At the end of the eighth week all apparatus 
was removed, and the patient allowed to 
move around in bed, He was given crutches 
in the tenth week, and allowed to exercise 
freely. The femur was lengthened 1% 
inches, and the flexion was completely cor- 
rected. The adhesions were completely 
broken up by the operation, allowing move- 
ment of 15 degrees. Union was firm at the 
end of the eighth week, and the patient soon 
walked easily with the heel of his shoe 
raised three-fourths of an inch on the inside. 

Abbott believes that a radiograph should 
be made, that the width of the osteotome 
should be regulated by the size of the bone, 
and that the angle at which the instrument 
is to be held must be governed by the size 
of the femur. The amount of weight must 


be gradually increased until results are ob- 
tained, when it can be lessened and held by 
the side splints. 

















COMA FROM THE APPLICATION OF 
CARBOLIC COMPRESSES TO THE 
UNBROKEN SKIN. 


DouGcLas-CRAWFoRD (Lancet, April 6, 
1901) fears that the dependence of coma 
on carbolic acid applications may be over- 
looked. He records the case of a girl four 
years old, on whom it was proposed to per- 
form Macewen’s osteotomy on both legs. 
Compresses of carbolic lotion, 1:40, were 
applied to both legs. Four hours later the 
compresses were removed, the child was 
given a bath, and her legs were scrubbed 
with oil of turpentine. About an hour after- 
ward compresses of the same lotion were 
applied. About forty minutes later the child 
was found in an unnaturally deep sleep 
which continued for two hours, when she 
was in a state of collapse and coma. Her 
skin was ghastly pale, cold, and clammy. 
There was marked muscular relaxation, the 
limbs dropping quite limp when lifted. The 
knee-jerks were absent. On touching the 
cornea there was a very slight response of 
the lids. The pupils were normal in size or 
slightly dilated, equal, and reacted well to 
light. The lids were not quite closed and 
were subject to a slight spasmodic winking 
movement. In the rectum 98.6° F. was reg- 
istered. The pulse ranged from 170 to 180, 
and was small, but countable at the wrist for 
a time. The heart sounds were clear and 
nothing abnormal was noted. The position 
of the apex-beat was not definitely localized. 
The respirations numbered 36 per minute 
and were deep and regular, but there was no 
stertor. Henderson, the physician in charge 
of the case, was at first puzzled by these 
symptoms, until it occurred to him that the 
carbolic dressings might be the cause. They 
were at once removed and the legs of the 
child were well washed. Brandy was ad- 
ministered, hot bottles applied, and a dose 
of magnesium sulphate and carbonate with 
peppermint given. In over an hour she 
vomited, and gradually became better dur- 
ing the next few days, during which time 
the urine continued to show a gradually 
diminishing excretion of carbolic acid. 

Henderson, in commenting on the case, 
believes that the absorption took place 
chiefly from the second compress, and that 
the cleansing by oil of turpentine assisted 
the process partly by cleaning the pores of 
skin from fatty matter and probably also by 
acting as a solvent and vehicle for the car- 
bolic poison. The skin of both legs was 
absolutely unbroken, and when the com- 
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presses were removed there was no sign of 
irritation such as is frequently seen from the 
use of stronger lotions than 1:20. 

Three similar cases have been found in 
literature, and in these’ three the solution 
was as strong as 1:20; but in all instances 
the chief symptoms were alike—pallor, and 
drowsiness (not always observed) leading to 
coma, with deep or rapid stertorous breath- 
ing and an alarmingly rapid and feeble 
pulse. Profuse perspiration and vomiting 
are always present. The reflexes are greatly 
dulled or abolished, with the somewhat re- 
markable exception of the pupil reaction to 
light, which remains, although the cornea 
is quite insensitive. Prognosis is good, as in 
all the cases spoken of here recovery ensued 
in spite of the alarming symptoms. 

Henderson in addition to stimulants and 
warmth would, in a case of prolonged coma 
from carbolic compresses, be inclined to try 
intravenous injection of sterilized sulphate 
of soda solution. Such treatment had a re- 
markable restorative effect in a case of 
carbolic poisoning. 





A NEW TREATMENT FOR INOPERABLE 
CANCER OF THE BREAST. 


Lear (Edinburgh Medical Journal, May, 
1901) bases his new treatment for inopera- 
ble cancer of the breast on the principle of 
preventing the carcinomatous cells, or the 
agent which causes their multiplication, 
from passing along the lymphatics and in- 
vading the internal organs. There are two 
chief groups of cases which are suited to this 
treatment. 

In the first there is, it may be imagined, 
an ulcerating scirrhus adherent to the pec- 
toral muscle; the axillary glands are much 
enlarged, matted together, and some, per- 
haps, firmly bound down to the thoracic 
wall. 

The second group includes those cases 
where, after one or more operations, the 
growth has recurred in the pectoral muscle, 
in the lymphatic glands, or in both. 

In both groups the surgeon does not rec- 
ommend any radical operation, and it is to 
be supposed that the growth has not traveled 
along the mediastinal lymphatics to any ex- 
tent, and that the internal organs are not 
affected. The carcinomatous cells will go 
on multiplying in such a condition of af- 
fairs, and will pass along the lymphatic ves- 
sels and lymphatic glands, and finally in- 
vade internal organs. Whatever the cause 
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of the excessive multiplication of these cells, 
all attempts that have been made to destroy 
them or prevent their development have 
failed. 

If the cells can only develop in the cancer 
juice, then if the juice can be prevented from 
passing along the lymphatics the cells, even 
if they do enter these vessels, must finally 
die from lack of nutriment. But if the juice 
is not needed in the development of the cell, 
the cell itself causing multiplication of the 
neighboring cells, or one of the protozoa 
manufacturing a fluid in which the cancer 
cell multiplies, then, not knowing how to 
destroy what for want of a better term may 
be called the noxious agent or agents, and 
not even knowing what its nature is, but be- 
ing aware that epithelial cells and cancer 
juice are present, and recognizing that 
either or both of these may be the cause 
sought for, measures should be taken to pre- 
vent both of them from passing along the 
lymphatics, by keeping them as near the 
surface as possible. Leaf accomplishes this 
by suction. 

He has devised a large vulcanite shield, 
made to fit accurately on the skin around the 
scirrhus or the recurrent nodules, as the case 
may be. At the bottom of the shield is fitted 
a broad india-rubber inflatable tube exactly 
similar to that in an ether inhaler. The 
shield at the surface has a small tap to 
which can be adjusted an ordinary air-pump, 
by means of which the air in the chamber 
can be pumped out. To obtain an accurate 
fit, which is essential, a mold of the chest 
can be taken by wire which is bent on the 
chest to the exact shape. 

Absolute rest for the arm of the affected 
side is insisted upon. After all operations 
for scirrhus, even when the operation has 
been performed for a growth in the earliest 
possible stage, it is necessary that the patient 
should keep the arm in a sling, absolutely at 
rest, for at least two years afterward. Leaf 
argues that if there are in the lymph agents 
which cause cell multiplication, it is quite 
clear that these agents must be carried fur- 
ther and further inward with every move- 
ment. He says that even after the most rad- 
ical operations patients should be treated as 
though all the noxious agents causing cell 
multiplication had not been got rid of, until 
such time as this is proved not to be the 
case, 

[ Note.—Some cases are quoted which ap- 
parently show the benefit to be derived from 
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this form of treatment, but which are not 
convincing to the practical surgeon.— 
EpIrTor. } 





TREATMENT OF ENTEROPTOSIS BY 
SUSPENSION OF VISCERA. 


BLECHER (quoted in Edinburgh Medical 
Journal, May, 1901) describes the clinical 
features in enteroptosis, or Glénard’s dis- 
ease, and records a series of cases operated 
upon by Bier. Because it does not interfere 
with its normal movements, as regards pro- 
lapse of the stomach, Bier prefers, instead 
of stitching the organ to the anterior ab- 
dominal wall, to shorten the gastrohepatic 
omentum by folding it horizontally and fix- 
ing the folds by sutures. This procedure 
was followed by complete recovery in all 
four of his cases. 

A similar operation was performed in a 
case of ptosis of the colon. When the abdo- 
men of an adult male who suffered from 
persistent pains in the left side of the belly, 
and also from constipation, was opened, the 
left half of the transverse colon was found 
to have descended, in the form of a loop, 
nearly to the level of the symphysis pubis. 
The mesocolon was shortened by folding it 
horizontally and stitching the folds together. 
The patient recovered completely. 





ABSCESS OF THE BRAIN CONSEQUENT 
UPON DISEASE OF THE MID- 
DLE EAR. 


HAMMERSCHLAG (quoted in Edinburgh 
Medical Journal, May, 1901) has made an 
interesting and valuable summary of the 
symptoms and signs of brain abscess, aris- 
ing in connection with middle-ear suppura- 
tion. The author has based his conclusions 
upon those cases in which the brain abscess 
was diagnosed during life, and in which an 
operation was performed for its relief. The 
number of cases examined was 195. 

Cerebral abscess of otitic origin occurs 
most frequently in early middle life. As 
regards sex, it was found that out of 175 
cases, in which sex was reported, 122 were 
males and 53 females. 

In 181 cases of temporosphenoidal ab- 
scess, 85 occurred in the right hemisphere 
of the brain, and 96 in the other hemi- 
sphere. 

Cerebral abscess complicated chronic sup- 
puration 149 times, acute suppuration 37 
times, and subacute suppuration in one case. 














In 78 of the cases which occurred in a 
chronic suppuration there was a fatal result, 
while 23, or 62 per cent, proved fatal, arising 
in the course of an acute suppuration. 


The temperature was noted in 170 
cases;of these it was normal in 46, 
elevated in 106, and subnormal in 


18. In 35 of the 106 cases in which 
there was fever or some other cerebral 
complication was associated with the brain 
abscess, while in six cases it was not advis- 
able, or indeed possible, to draw any deduc- 
tion wth regard to the intracranial condi- 
tion. In 65 cases there was elevation of 
temperature apparently with brain abscess 
alone ; in a small number of these cases there 
might have been some other complication in 
the neighborhood of the sigmoid sinus. 
Lastly, as stated above, there were 18 cases 
in which the temperature was subnormal. 
Consequently it follows that in rather more 
than half of the cases of uncomplicated 
brain abscess the temperature is raised, a 
state of affairs which differs from the ear- 
lier teaching upon this important clinical 
point. Rigors do not appear to have been 
frequently noted. In only six uncomplicated 
cases was this symptom observed. 

The most frequent of the general cerebral 
symptoms is headache. It was present in 
103 cases. Stiffness of the neck was noted 
12 times, and general convulsions in 10 pa- 
tients. In only 28 cases was the headache 
complained of on the same side as the ab- 
scess, and in 14 additional cases there was 
tenderness in the temporal region upon the 
same side. Disturbance in cerebration oc- 
curred in 105 cases. Mental symptoms were 
very rare. The sensory disturbances ranged 
from the slightest form of slow cerebration 
to loss of consciousness and coma, which 
occurred in 74 cases. Heavy stupor did not 
adversely influence operative procedure, us 
in 24 cases in which there was unconscious- 
ness or coma 13 recovered after operation. 
The pulse was noted as slowed in 73 in- 
stances. Eye symptoms, varying in degree, 
were met with; in 60 cases changes in the 
fundus were noted. 

In regard to the localized cerebral symp- 
toms, aphasia, which is so characteristic of 
left-sided cerebral abscess, occurred 53 
times in a total of 96 abscesses of the left 
temporosphenoidal lobe. Twice, how- 
ever, a temporary aphasia was noted in a 
right-sided brain abscess. Hemianopsia 
was met with six times. Motor disturb- 
ances on the opposite side, whether of the 


REPORTS ON THERAPEUTIC PROGRESS. 








697 


nature of paralyses or as unilateral con- 
vulsions, were noted in 70 cases. 

As to prognosis, out of the 195 cases, 180 
are suitable ones from which to draw con- 
clusions. Out of 106 cases in which the 
brain was explored through the squamous 
temporal region, 40 recovered. Of 64 that 
were explored through the mastoid region, 
31 recovered, Of 10 cases in which the brain 
was exposed, both through the tegmen 
antri and through the squamous temporal 
region, 8 recovered. 





TREATMENT OF PILES BY POSITION. 


OEDER (quoted in British Medical Jour- 
nal, March 9, 1901) asserts that a patient 
can usually be kept quite free from distress- 
ing symptoms, and so saved the necessity of 
being immediately operated on, by lessening 
the pressure in the hemorrhoidal veins by 
raising the buttocks until the anus (and thus 
the plexus) occupies a higher position than 
the inferior vena cava and the heart. He 
places two wedge-shaped pillows or bolsters 
with their bases toward the foot-end, about 
20 inches from the head-end of the bed. The 
two wedges lie on top of one another, mak- 
ing an elevation of some 16 to 18 inches. 
The patient lies with his buttocks at the 
highest point of the wedges on his back, but 
he finds that the body weight reduces the 
elevation by some 10 inches. The head 
must be placed against the head-end of the 
bedstead. This comfortable position may be 
varied by a half abdominal and a half right- 
sided position, in which he suggests that the 
left leg be flexed and the knee brought up 
on to the wedges. In ordinary cases he finds 
that it is sufficient to employ this position 
merely at night, and states that these cases 
react well if the position be repeated for two 
or three nights. In severe cases it is neces- 
sary to keep the patient in bed in this posi- 
tion for some days. At the same time local 
applications can be resorted to. 





FOREIGN BODIES IN THE RECTUM. 


ANDERSON (British Medical Journal, 
March 9, 1901) was called one evening by 
a colleague to examine a patient suffering 
intense pain, in whose rectum was discov- 
ered a small wedge-shaped bottle firmly 
impacted, the neck presenting at the anus. 
A wire was fastened about the neck of the 
bottle, but the bottle would not move 
from its position with moderate pulling. 








698 


It was then found that the bottom of the 
bottle was concave, forming a sucker for 
the mucous membrane. As much of the 
hand as possible was then pushed up the 
rectum to above the bottom of the bottle, 
thus allowing air to enter, and with 
steady traction the bottle was then re- 
moved. 
pushed into its position inadvertently by the 
aid of vaselin. 





ANTISTREPTOCOCCUS SERUM IN ERY- 
SIPELAS. 


MacMittan (British Medical Journal, 
March 9, 1901) injected ten cubic centime- 
ters of antistreptococcus serum (Jenner In- 
stitute) in a severe case of erysipelas of the 
face and scalp. Feeding and medicinal treat- 
ment were almost impossible owing to per- 
sistent vomiting before the injection. The 
morning after the first injection ten cubic 
centimeters more was injected, and in the 
evening there was considerable improvement 
as regards the intensity of the erysipelas, 
and the sickness had much improved. At 
the same time the whole scalp had become 
involved, the temperature was at 101.6°, and 
the pulse at 110. The next morning another 
ten-cubic-centimeter injection was made; 
during the day sickness passed off entirely, 
food was well taken, and the swelling and 
tenderness were greatly reduced. In the 
evening the temperature was 99.4°, and 
pulse 102. The patient had an excellent 
night, and the next morning the face and 
scalp were free from tenderness except at 
the back of the head. From this point re- 
covery was rapid and continuous, 

Abortion was threatened for a week be- 
fore the onset of the illness, but this was 
safely tided over and quickening was felt at 
the normal time. 





THE VALUE OF THE ACTUAL CAUTERY 
IN PRURITUS ANI. 


Banks (British Medical Journal, March 
9, 1901) points out that there is a certain 
number of cases of pruritus ani upon which 
no drugging or dieting seems to have any 
effect. These are the very worst cases, 
those in which the torture of itching becomes 
most exquisite. The patient’s health may be 
seriously impaired from worry and want of 
sleep. In these cases the actual cautery, 
Banks declares, affords a prospect of cure 
when everything else has failed. 


The bottle had evidently been * 
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The patient should be chloroformed and 
tucked up in the lithotomy position. Any 
small skin piles should be clipped away with 
the scissors. If there are not many ruge, 
then the large bulbous-headed cautery 
usually found in the Paquelin case should 
be used, and the skin for an inch and a half 
all around the anal orifice well frizzled. If 
there are any ruge then the small cautery 
point should be used, and it should be intro- 
duced into the furrows between the ruge as 
well as applied over the tops of them. In 
one of his cases the ruge were so pro- 
nounced that he had to clip off the tops of 
them with a pair of curved scissors. 

Banks reminds the physician interested 
that the vast majority of cases of pruritus 
ani are curable by finding out and doing 
away with what produces them. It is only 
in the very severe cases, for which no rea- 
sonable cause can be found, that he recom- 
mends the cautery. It is about twenty years 
since he used the cautery for such cases, and 
he has not used it more than a dozen times 
altogether; but he has found that the value 
of the remedy lies in its being unfailingly 
curative in absolutely intractable cases. 





THE AFTER-TREATMENT OF EXTERNAL 
PERINEAL URETHROTOMY. 


Tuomas, in the International Medical 
Magazine for April, 1901, describes his 
method of procedure in the after-treatment 
of external perineal urethrotomy as follows: 

The patient is given, when possible, for a 
few days before the operation, cystogen, 
salol, or eucalyptol. The normal caliber of 
the urethra is ascertained with the ure- 
thrometer. When the stricture to be cut by 
external urethrotomy is due to gonorrhea, 
one or more strictures are nearly always 
found in the anterior urethra. These are 
thoroughly divided internally with the ure- 
throtome—doing the external urethrotomy 
first. Through the wound in the perineum 
the finger is introduced into the bladder, 
which dilates and paralyzes the bladder 
sphincter and produces, what is desired, an 
incontinence for about three days, thus se- 
curing rest and continued drainage for the 
viscus. If a good deal of resistance is of- 
fered to the finger in the attempt to pass the 
sphincter, rather than resort to force, which 
might: cause a tear, it is better to first use 
the Kelley female urethral dilator, or the 
uterine dilator, and partially dilate, after 
which the finger can be used. The bladder 














is then thoroughly irrigated with an anti- 
septic solution, and afterward the urethra. 
A full-sized sound is now passed from the 
meatus into the bladder, which cannot be 
done unless all of the stricture tissues are 
freely divided, when the parts are given a 
final irrigation. Now, from this until re- 
covery takes place, everything is left open— 
free from tubes and dressings—and three 
or four times a day the external wound is 
douched with a bichloride solution 
(1:4000), the douche-tube not touching the 
wound, and the urethra irrigated with a 
boric solution. The day after the operation 
the full-sized sound is passed, and then 
every third or fourth day until healing is 
complete. Some surgeons recommend that 
the sound be not passed for several days 
after the operation. Such delays are believed 
to be wrong, for by this time the strictures 
that have been cut, especially those in the 
anterior urethra, have united in part, and to 
pass a full-sized sound at this time would 
simply tear the partially united tissues 
apart, causing horrible pain and a copious 
bleeding, or a compromise would have to be 
effected by passing a smaller sound, and as 
a result the patient in time would relapse 
into the same condition as before, and.in a 
few years the whole proceeding would have 
to be repeated. 

By the method advocated by Thomas, in 
the vast majority of cases the cure remains 
permanent. His patients leave the hospital 
in from two to three weeks with the parts 
healed soundly. When the operation is done 
at a distance and no trained nurse is avail- 
able, the parts can be kept clean and thor- 
oughly sweet with a little instruction given 
to a member of the family, the surgeon hav- 
ing to see only when it becomes necessary to 
pass the sound, 

About the only time when drainage be- 
comes necessary is when it is desirable to 
prevent the wound from healing too rap- 
idly, in hemorrhage from a laceration on 
the roof of the urethra following a trau- 
matism, or in hemophilia. There should 
be no hemorrhage following the operation 
unless it has been performed under great 
difficulties. 





OPERATION ON THE KNEE-JOINT OF A 
HEMOPHILIC PATIENT. 


A case of operation on the knee-joint of 
a hemophilic patient is related by the Med- 
ical Press of April 10, 1901. 
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The operation was performed for long- 
standing internal derangement of the knee- 
joint, when it was found to be essentially 
one of rheumatoid arthritis with a sharp 
razor-like growth from the cartilage, which 
was the cause of the pain. It was then dis- 
covered that the patient was the subject of 
hemophilia, and the greatest difficulty was 
experienced in arresting the hemorrhage, 
which recurred profusely from time to 
time. In the first instance the wound had 
to be reopened and packed, but in spite of 
this bleeding recurred, and this happened 
also whenever the dressing was changed. 
Various styptics were tried only to be dis- 
carded as useless, but finally the bleeding 
was stopped by the administration of chlor- 
ide of calcium and the local application of 
suprarenal extract. There was nothing in 
the history or the character of the joint to 
lead to a suspicion of hemophilia, and it was 
only upon very close cross-questioning that 
some account of difficulties the patient had 
had after teeth extraction was forthcoming, 
but concerning this the patient had not 
thought it necessary previously to make any 
reference. From a diagnostic point of view 
this case is an extremely instructive one, as 
it demonstrated the fact that a hemophilic 
joint, after repeated attacks of hemorrhage, 
undergoes changes very much like those 
seen in rheumatoid arthritis, and it is diffi- 
cult in an advanced case to distinguish be- 
tween the two conditions pathologically. 





THE SURGICAL TREATMENT OF GEN- 
ERAL PERITONITIS. 


The Medical Press of April 3, 1901, con- 
tains a brief outline of a note by Hr. Lan- 
GENBUCH on the surgical treatment of gen- 
eral peritonitis. 

Operation gives no prospect of recovery 
except when the general sepsis is not far 
advanced. As in the treatment of abscesses 
in general, it is important to re- 
move the pus and to prevent its 
accumulation again, so in _ general 
peritonitis. The best method of do- 
ing this is drainage from the lowest point— 
the pelvis. This part, however, only re- 
mains the lowest point as long as the pa- 
tient is kept in the most upright position. 
Langenbuch therefore drains the Douglas 
pouch in women through the vagina, and in 
men from through the perineum. The pa- 
tients are supported by bands, and are kept 
upright day and night and washed out 
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through the drainage tubes every two hours. 
In this way Langenbuch has been able to 
keep five out of twenty cases alive. He did 
not carry out any measures for searching 
for the point of origin. Of his five recov- 
ered cases, the disease started from the 
vermiform appendix in two. 

Rotter, in addition to the drain in the 
pelvis, places one in each lumbar region, and 
believes that he drains more thoroughly by 
this method. It is not necessary to keep the 
patients in the uncomfortable position re- 
quired by Langenbuch, 





THE USE OF THE RETAINED CATHETER 
IN SOME LESIONS AND SUPPURA- 
TIONS OF THE MALE URINARY 
PASSAGES. 


ParDoE (West London Medical Journal, 
April, 1901) has found the tied-in catheter 
of great service in cases of acute or chronic 
suppurative cystitis. 

Another class of cases where the retained 
catheter is of service is where an operation 
has just been performed for litholapaxy. 
Professor Guyon, referring to the use of the 
sonde-a-demeure in this class of cases, 
makes the following very pertinent remarks: 
“Speaking generally, nothing is rarer than 
to see nowadays a febrile condition follow- 
ing a crushing operation. Let me 
say only that among the last forty-nine cases 
operated upon here, apyrexia has been ab- 
solute in forty instances, and of the remain- 
ing nine in one case only has the temperature 
risen to 39° C. In those cases of 
calculus where the urine is sterile to start 
with it remains perfectly clear, frequency 
and pain are absent, and in some cases cul- 
tures actually show no growth of organ- 
isms. Our practice is always to tie 
in a catheter for from twenty-four to forty- 
eight hours following operation.” 

In ulceration of the bladder, apart from 
the ulceration due to long-continued cystitis, 
the retained catheter is of little service. In 
malignant ulceration, when advanced so far 
as to require drainage, the catheter is inade- 
quate to secure it. In simple ulcer of the 
bladder the best treatment, as advised by 
Fenwick, is dissection out or scraping. 
Drainage will not avail. In tuberculous ul- 
ceration the less instrumentation the better. 
This is strongly advised by the same author, 
and it is unquestionably the fact that in- 
strumental interference with a tuberculous 
bladder, however carefully performed, how- 
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ever many antiseptic precautions are taken, 
is liable to be followed by sharp fever and 
very serious general symptoms. 

The lumen of the catheter to be tied in 
should be large, have at least one eye, be as 
far as possible incompressible, and be easily 
sterilized. When the drainage is to be un- 
dertaken to remove pus, the larger the cali- 
ber of the tube the better ; Pardoe has found 
the silk-web catheters with two eyes, slight- 
ly coudé, the best for the purpose. In great 
prostatic hypertrophy it is found quite sim- 
ple to pass any of the soft catheters upon a 
stout but not too stiff wire stylet bent to any 
required shape, to even a more pronounced 
curve than the usual prostatic catheter if 
wished. It is a mistake to use the olive- 
pointed catheters. No more than is neces- 
sary of the instrument should rest in the 
bladder, and in the olivary instruments the 
extra length is not only useless but is harm- 
ful, 

In Paris the catheters of Pezzer have been 


' somewhat largely used, particularly after 


such an operation as suprapubic cystotomy. 
They are practically self-retaining. 

The tied-in catheter may be used for 
either continuous or intermittent drainage. 
In all cases of irritable, inflamed, and above 
all, of suppurating bladders, the drainage 
should be continuous. Where the bladder 
is not infected and the removal of urine is 
the sole desideratum, drainage may be inter- 
mittent. In either case the instrument is 
tied in in the same way. 

The catheter is passed, and then by a little 
manipulation the exact point is noted at 
which ‘it commences to draw urine. It is 
here fixed. Two tapes are tied to the in- 
strument about one inch from the glans in 
such a way that four equal pieces about four 
or five inches long can be brought back and 
laid along the penis, two lateral, one above 
and one below. Between the glans and the 
spot where the tapes are tied to the catheter 
there should be packed antiseptic gauze, 
which should completely cover the glans. . 
The tapes, placed in position, are then fixed ° 
by a turn or two of tape plaster behind the 
corona, and a small bandage over all com- 
pletes the proceeding. If constant drainage 
is desired a short piece of rubber tubing is 
affixed to the end of the catheter and led 
into one of the many forms of urine bottle, 
partly filled with an antiseptic solution. If 
only intermittent drainage is necessary the 
end of the catheter may be closed by a bone 
or ivory cribbage peg. Each time this is 














removed and replaced, it and the end of the 
catheter should be carefully cleaned. 

So long as the bladder is empty, by real 
continued drainage, pain is absent. To se- 
cure this end there should be accurate posi- 
tion of the instrument, the eye within, but 
only just within, the bladder cavity. The 
patient will seldom complain of pain if the 
instrument is kept in the right position and 
is kept clear. 

A retained catheter, however, invariably 
sets up slight urethritis. This is easily kept 
in check by removing the catheter once a 
day, and irrigating the urethra with boric 
acid or very weak silver solutions. There is 
cessation of the urethritis also when the 
catheter is finally withdrawn. Epididymitis 
and orchitis sometimes occur also, but the 
precautions just described are generally suf- 
ficient to prevent the appearance of these 
complaints. It is in cases where the cath- 
eter is too tight, or where the inevitable 
slight urethritis is neglected, that these 
troublesome symptoms occur. 

Infection of a previously healthy bladder 
must be guarded against in the case of con- 
tinuous drainage by seeing that the bladder 
is always kept empty and the catheter al- 
ways in an antiseptic solution ; and when the 
drainage is intermittent, by careful cleans- 
ing of the end of the catheter and the peg 
which closes it each time that the water is 
allowed to flow. 





A CASE OF ANTHRACEMIA WITH SEPA- 
RATE POINTS OF INOCULATION 
ON THE RIGHT ARM. 


There is reported by Bromet in the West 
London Medical Journal for April, 1901, a 
case of anthracemia, interesting because 
there were three separate and distinct points 
of inoculation, each becoming the seat of a 
distinct eschar typical of the disease, and 
because of the manner in which the inocu- 
lation occurred, despite the precaution taken 
by the patient to put on long india-rubber 
gloves which extended as far as the elbows 
before killing a cow supposed to be suffer- 
ing from anthrax, and to bathe his hands, 
after the task, in a strong solution of Jeyes’s 
fluid and hot water. The poisonous secre- 
tion no doubt found its way between the 
inside of the glove and the patient’s arm, 
and infected him through some impercept- 
ible abrasion of the skin. Not the least in- 
teresting point about the case was the ra- 
pidity of recovery, despite the fact that the 
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treatment was not commenced until the sixth 
day after inoculation. 

There was first noticed three small pim- 
ples on the lower third of the extensor sur- 
face of the right forearm, about two inches 
apart from each other. They itched slight- 
ly. The pimples having grown by the next 
day to the size of a pea, the arm swelling, 
and the patient feeling ill and restless, the 
physician consulted applied carbolic acid to 
the papules and ordered boracic fomenta- 
tions. About three days afterward the diag- 
nosis of anthrax was made. 

The right arm was very much swollen, 
brawny, and indurated from the fingers to 
the shoulder. The axillary glands were 
large and tender. On the extensor surface 
of the right arm in its lower third were two 
pustular swellings (the third having disap- 
peared after the application of carbolic 
acid), presenting in a typical manner the 
characteristic appearances of the so-called 
“malignant pustule.” The center of each 
pustule was black, dry, and depressed, sur- 
rounded by a slightly elevated and irregular 
margin of small vesicles. The surrounding 
edema was very firm and extensive. There 
was very little redness and little or no pain. 
Respiration was 35, pulse 90, and tempera- 
ture 104.8°. There was occasional vomit- 
ing, but no diarrhea. There was nocturnal 
delirium. Tongue was hard, dry, and 
cracked. There were sordes on the teeth 
and lips. The general condition was appar- 
ently very critical, especially as the pulse, 
temperature, and respiration were increas- 
ing. Auscultation revealed a few moist 
sounds in the right lung. 

Shortly after admission an anesthetic 
was administered, and the pustules and 
surrounding indurated tissue were re- 
moved very freely. Carbolic acid was 
applied to the raw surface. Nine in- 
cisions were made at different sites 
in the arm and hand, from which sero- 
purulent fluid escaped. Drainage-tubes 
were passed between the several incisions, 
and pure carbolic acid freely applied. Iodo- 
form powder was dusted on the wounds, and 
the whole arm dressed with cyanide of mer- 
cury gauze wrung out in I-in-2000 binio- 
dide of mercury solution. 

A white gelatinous appearance of the sub- 
cutaneous tissue was well marked. 

On the day following the operation the 
arm was immersed for half an hour at a 
time, on four occasions, in a mercurial bath 
(1 in 1000), 
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On the fourth day the temperature was 
normal, pulse 74, respiration 18. The edema 
was rapidly subsiding, and there had been 
no delirium since the night following the 
operation. The patient left the hospital on 
the eighteenth day. 





MERCURY AND IODIDE OF POTASSIUM 
GIVEN INTERNALLY WITH PILO- 
CARPINE HYPODERMICALLY IN 

« DISEASE OF THE EYES. 


The employment of mercury and iodide 
of potassium internally given with pilocar- 
pine hypodermically in disease of the eyes 
has given such satisfactory results in so 
many of his cases that BuRNHAM (Lancet, 
April 27, 1901) feels justified in advocating 
the superiority of this combined treatment. 
Its efficacy is probably dependent on its 
power to arouse to excessive activity, in a 
vigorous and sustained manner, the normal 
physiological processes in diseased tissues, 
thus acting in accord with the efforts of 
nature to bring about a restoration to a nor- 
mal condition. 

In one of the cases described there was 
found at the upper and inner part of the eye- 
ball in the ciliary region very severe scle- 
ritis, limited, the patch of exudation being 
large, swollen, and deeply congested. The 
adjacent cornea was infiltrated with a 
cloudy opacity up to and slightly beyond the 
pupilary margin, and there was much pain, 
photophobia, and other symptoms. Mercury 
and iodide of potassium were given for ten 
days, and atropine was used locally. The 
severity of the symptoms was lessened, but 
the progress of the sclerokeratitis was not 
stayed. In nearly a month the scleritis was 
more extensive, and the cornea was infil- 
trated almost throughout its whole extent. 
Pilocarpine was then given daily in doses 
of one-sixth of a grain for two weeks, and 
then at intervals of from four to six weeks 
for seven injections, one each day. In about 
three months the sclerokeratitis was cured, 
but there was left a decided corneal haze. 
The treatment was no longer necessary for 
the scleritis, but it had to be kept up so as 
to clear up the cornea and thus restore nor- 
mal vision. At the time of the report of 


this case an almost or entire normal vision 
was expected. The appearance of the for- 
merly severely inflamed sclera was normal. 
The prognosis regarding this form of 
sclerokeratitis has always been gloomy, but 
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under the combined treatment described a 
permanent curative effect may be secured. 

A second case suffered from acute sympa- 
thetic ophthalmia. For nearly eight months 
this patient had taken internally five grains 
of iodide of potassium thrice daily after eat- 
ing, and the twenty-fourth of a grain of 
bichloride of mercury before eating. One- 
tenth of a grain of pilocarpine was given 
hypodermically every second day after the 
first two weeks for five months continuously. 
During the remainder of the eight months 
at the end of every two weeks there was 
given an injection every second day for six 
injections, which were continued. The ap- 
parent result will be for all practical pur- 
poses an eye normal as regards vision and 
its general condition. 

Burnham has been employing this treat- 
ment in a case of double conical cornea with 
very encouraging success. 





HOUR-GLASS STOMACH. 


After a careful examination of many 
museum specimens, and observation of oper- 
ations performed, six of these having been 
performed by himself, MoynrHan (Lancet, 
April 27, 1901) feels warranted in saying— 
especially since pathological changes pro- 
ducing marked changes in the contours of 
the stomach may be inconspicuous, since 
ulceration in association with congenital de- 
formity is frequent, and since in many of the 
examples no purposeful examination of the 
specimen has been made—that congenital 
hour-glass stomach, though certainly rare, is 
not invariably mythical. 

Acquired hour-glass stomach may be 
caused by perigastric adhesions, by ulcer 
with local perforation and anchoring to the 
anterior abdominal wall, by circular ulcer 
with subsequent cicatricial contraction 
and induration, and by cancer. 

The symptoms are most often those of 
dilated stomach supervening upon chronic 
ulcer of the stomach. In most of the cases 
recorded a diagnosis of “dilated stomach” 
has been made, and in those dealt with sur- 
gically operative interference has been un- 
dertaken for the relief of supposed pyloric 
stenosis. In certain cases, however, the 
symptoms and signs are clear and pointedly 
characteristic. There may be disappearance 
of fluid introduced through the stomach- 
tube, as though it had flowed through a 
hole; after cleansing of the stomach by lav- 
age a sudden gush of putrid, sour, ill- 

















digested food, etc. ; “paradoxical dilatation,” 
succussion splash in pyloric cavity after 
sfphonage of the cardiac loculus; distention 
of cardiac loculus, its gradual subsidence, 
and concomitantly the distention of the 
pyloric loculus; a gurgling, forcing sound 
leard over or near the middle of the stom- 
ach; on distention with CO, a large increase 
even to a doubling in the thoracic area, 
tympanitic on percussion, and a slight dis- 
tention, clearly demarcated, of the pyloric 
loculus ; and rarely a sulcus may be seen on 
inflating with CO,. 

If the constriction be near the middle ot 
the stomach, if there be little induration and 
no active ulceration, and if the pylorus be 
free, a gastroplasty will prove successful. 
If the constriction be in any part of the mid- 
dle third or half of the stomach, if the 
pouches on each side are sagging and free 
from adhesions, and if the pylorus be free, a 
gastrogastrostomy will suffice. If, however, 
the stomach narrowing be associated with 
pyloric stenosis, the existence of which 
must be suspected if the pyloric seg- 
ment is dilated also, no single operation 


will suffice. A gastroplasty and a 
pyloroplasty, or a gastroplasty and a 
posterior gastrojejunostomy, must both 


be performed. It is possible, in some cases 
where the lesser curvature is dragged down 
to the greater, that the incision dividing the 
constriction in the stomach might be utilized 
for the purposes of an anterior gastrojeju- 
nostomy, If on separating parietal adhesions 
a gastric fistula be found, the ulcer may be 
excised, or its edges may be trimmed, and a 
gastroplasty may be performed. If the con- 
striction be due to new growth, a partial or 
complete gastrectomy may be performed. 
If these prove not feasible, a palliative 
jejunostomy may be necessary. 

In gastroplasty a transverse incision, four 
inches long at least, is made, dividing the 
stricture. The incision is then stitched up 
vertically. Two continuous layers of 
sutures are introduced, one for the mucous 
membrane only, or all the coats, and the 
other for the serous and subserous coats 
alone. As performed first by WOlfler, gas- 
trogastrostomy or gastroanastomosis calls 
for incisions made into the dependent 
pouches on each side of the constriction, 
vertical, and seven centimeters long. An 
adequate anastomosis between the two 
halves is thus made. In gastroenterostomy, 
if the anastomosis is made between the py- 
loric cavity and the intestine, the operation 
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must obviously be ineffective, as the con- 
striction is not relieved; if between the car- 
diac cavity and the intestine the pyloric 
loculus will be undrained, and a second 
operation may be necessary. In cases of 
cancer always, and in some cases of simple 
disease, a partial gastrectomy may be the 
operation of choice. In cancer a wide ex- 
cision should be made; in simple disease a 
removal of the constriction will suffice. In 
both an end-to-end suture is desirable. 





RESECTION OF THE VENA DORSALIS 
PENIS FOR IMPOTENCY. 


Lypston (International Journal of Sur- 
gery, June, 1901) asserts that the ignorance 
of anatomy displayed Ly those who claim 
that it is possible to ligate the dorsal vein of 
the penis subcutaneously is only paralleled 
by their effrontery in claiming cures from 
that operation per se. 

The value of ligation is not questioned, 
but Lydston is of the opinion that the cases 
in which the most brilliant results have been 
attained have been those of psychic impo- 
tency, in which an alleged operation upon 
the dorsal vein of the penis would be likel:; 
to be equally efficacious with the genuine 
article. Where it is suspected that psychic 
influences enter into the etiology of 
the case, ligation of the superficial veins 
may be performed primarily, where 
these are enlarged, the patient be- 
ing duly impressed with the import- 
ance and value of the operation. If 
this treatment fails to secure the desired re- 
sult, the more radical operation of ligation 
of the vena dorsalis penis proper may be 
performed. Where psychic influences can 
apparently be eliminated, this procedure may 
be undertaken primarily, 

The results of the operation obtained by 
Lydston are not such as to warrant his par- 
ticipation in the exuberant enthusiasm of 
most of those who have reported similar 
cases. A perfectly satisfactory result has 
been obtained in about twenty-five per cent 
of cases; but in some of these the psychic 
influence has not been wholly eliminated. 
But slight improvement is reported in half 
of the remaining cases. 

The resection of half an inch or more of 
the vein is recommended rather than simple 
deligation. Every precaution should be 
taken to avoid suppuration to prevent de- 
formity, if not even more serious conditions. 
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EFFECT OF ROENTGEN RAYS IN A CASE 
OF CHRONIC CARCINOMA OF 
THE BREAST. 


Before being put under the influence of 
the x-rays, and in 1808, the right breast of 
a woman sixty years old consisted almost 
entirely, according to CLarK (British Med- 
ical Journal, June 8, 1901), of a red ulcer- 
ating surface with a hard margin, the whole 
fixed firmly to the pectoral muscle and bony 
structures beneath. Under the skin at the 
edge of the ulceration, toward the axilla, a 
hard mass could be felt. In the axilla sev- 
eral indurated glands were distinguished, 
about the size of a large hazelnut, and im- 
mobile. With the exception of several 
punched-out deep ulcers on both legs the 
patient was apparently in good health. 
About two years later induration and ulcer- 
ation had gradually extended, and then the 
application of the #-rays was suggested. 

The surface was exposed to the influence 
of the rays for fifteen minutes at a time for 
five days a week. There was steady im- 
provement, the induration gradually becom- 
ing less, and the patient suffering but little 
pain. About two months from the time 
treatment was begun the glands in the axilla 
had become smaller, and the general condi- 
tion of the patient had improved. 





TUBERCULOUS LESIONS OF BONES AND 
JOINTS. 

Moret (Thése de Paris, 1901) found in 
his observations extending over 3000 cases 
178 patients over fifty years old suffering 
with tuberculous disease. 

The foot seems to be the most frequent 
seat of tubercle in elderly people. The ribs, 
the knee, the sternum, the wrist, the hand, 
and the vertebral column come next in or- 
der. Moret thinks that hip disease and 
Pott’s disease are the worst. Amputation, 
contrary to expectation, appears to give bet- 
ter results than does conservative treatment. 

Clements has recently observed that 
spinal disease is very much more frequent 
in old people than is supposed. There are 
three forms; in the first it may be called 
classic. The usual appearances are present 
—kyphosis, abscess formation, and signs of 
compression of the cord. The projection is 
more rounded than in children, is often pain- 
less, and compensation curvatures do not ex- 
ist. Abscess almost always escapes, recog- 
nition, for it becomes surrounded with a 
fibrous capsule, and seems to remain in the 
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neighborhood of the vertebral column with- 
out tending to point externally. In the sec- 
ond form the prevailing symptoms are 
those of transverse myelitis and root com- 
pression. There is no kyphosis nor any 
sign of disease. Intense neuralgic pains 
are often present, according to the distri- 
bution of the roots involved. Paralysis of 
the limbs, bladder, and rectum some- 
times appears suddenly; trophic lesions 
are not wanting. Many cases answering to 
this description are not correctly diagnosed. 
Attention is centered on the possibility of a 
ccrd lesion without the idea suggesting itself 
that the case may be one of compression. In 
the third form symptoms and signs are lat- 
ent. The cases are therefore not diagnosed, 
and an extensive tuberculous lesion in the 
vertebral column is discovered by accident 
post mortem.—British Medical Journal, 


May 25, Igor. 





MEDIASTINAL SURGERY. 


QuEnu (Bull. et Mém. de la Soc. Chir., 
No. 12, 1901) suggests that in cases of for- 
eign bodies, especially a metallic body such 
as a detached tracheotomy tube, in the air- 
passages, when other means fail, it may be 
allowable when immediate asphyxia is 
threatened to cut down upon the trachea or 
bronchus at the seat of obstruction. For 
approaching the air-passages this surgeon 
favors access from behind, and through the 
posterior mediastinum. 

For exposing the right bronchus, the 
patient being turned on the left side, 
Quénu would make an incision about 
five and one-half inches long from the 
level of the third to that of the eighth 
rib along the posterior border of the 
scapula. From each extremity of this ver- 
tical incision a short incision is made toward 
the spine. The dissection being carried 
down to the bone, the flap of skin turned 
inward, and the third and three lower ribs 
resected, a large opening is formed in the 
chest wall. The exposed pleura is now dis- 
placed outward, and the esophagus is 
searched for and compressed against the 
spine. The finger passed to a depth of about 
three inches from the edges of the divided 
ribs can be brought into contact with the 
line of tubercles formed by the posterior ex- 
tremities of the cartilages of the trachea and 
bronchus. If the bronchus be brought by 
means of a hook near the more superficial 
parts of the wound, its membranous part 











can be readily felt and incised, and the for- 
eign body removed. The only vessel of im- 
portance that need be exposed is the vena 
azygos. Quénu recognizes, however, that 
cadaveric exercises of this kind are not to 
be compared with operations on the living 
subject, and he points out that embarrass- 
ment must be caused by pulmonary expan- 
sion. This difficulty, however, may be over- 
come by the use of a special form of retrac- 
tor, 

Poirier recently removed a large sarcom- 
atous growth from the anterior mediasti- 
num by resection and removal of the manu- 
brium sterni. The patient was much re- 
lieved, but because of close and extensive 
adhesions to the pericardium and the large 
vessel near the heart, it was found impossi- 
ble to remove the whole of the disease.— 
British Medical Journal, May 25, 1901. 





PERIPHERAL “ANESTHESIA-PAR- 
ALYSIS.” 


A thorough search of the literature on this 
subject revealed to BRICKNER (New York 
Medical Journal, April 27, 1901) but four 
reported cases in which paralysis of both 
arms occurred during narcosis. Brickner 
contributes the fifth case, and after a dis- 
cussion of the information available on 
the subject of peripheral “anesthesia-par- 
alysis” draws the following practical de- 
ductions as to the prevention of these al- 
ways disagreeable and sometimes perma- 
nent sequelz. 

The care of the arms is as important a 
part of the anesthetist’s duty as is the ad- 
ministration of the narcotic. The arms 
should not hang over the edge of the table; 
this position threatens the musculospiral 
nerves by pressure, and the entire plexus by 
stretching. Rotation and superextension of 
the head should be exercised only while 
emergency requires it; prolonged pressure 
of any kind should be avoided. The shoul- 
der-strap of a leg-holder, when used, should 
pass over the tip of the shoulder, or over a 
large pad of cotton-wool on the neck; or, 
best of all, should be held by an assistant. 
This apparatus has sometimes caused par- 
alysis in a leg." The common practice of 
drawing the arms alongside the head is a 
bad one, and should not be tolerated. The 
safest rule is to avoid allowing either arm 
to remain for more than a few minutes in 
any one position, however innocent that po- 
sition may appear. 
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CREMASTERIC REFLEX IN SCIATICA. 


Gipson (quoted in the Medical News, 
June 15, 1901) has called attention to a re- 
markable exaggeration of the cremasteric 
reflex in cases of sciatica, not alone in those 
of the more serious neuritic type of the dis- 
ease, attended with muscular wasting and 
alteration of the electric reactions, but also 
in those of the less grave neuralgic variety. 
The reflex was obtained not only by gently 
stroking the skin on the inner aspect of the 
thigh, but also and much more readily by 
firm pressure over the lower and inner part 
of Scarpa’s triangle, whose sensory nervous 
supply is derived from the internal cutane- 
ous branch of the anterior crural nerve. 
The last procedure was in some instances 
followed slightly later by a less distinct 
contraction on the opposite and unaf- 
fected side. The exaggeration of this 
reflex was found in cases not exhib- 
iting much increase in the knee-jerk, 
as well as in others with great aug- 
mentation of myotatic irritability. In 
some instances the plantar and gluteal re- 
flexes were exaggerated equally with the 
cremasteric; in others the last was marked, 
while the former were scarcely elicitable. 
In no instance was the increase in the cre- 
masteric reflex associated with dorsal flex- 
ion of the toes on irritation of the sole of the 
foot. In explanation ofthe phenomena de- 
scribed it has been suggested that in the 
presence of sciatica the segments of the cord 
above the level of origin of the sciatic nerve 
from the lumbosacral cord — including 
therefore the second lumbar, in which the 
cremasteric reflex center and also the knee 
center are believed to be situated—are ina 
state of excessive irritability, while the seg- 
ments below, in which the plantar, the glu- 
teal, and the ankle centers are situated, are 
but little if at all influenced. 





OOPHORECTOMY IN THE TREATMENT 
OF CANCER OF THE BREAST. 

Boyp, in a lecture abstracted for the Med- 
ical Press of April 24, 1901, says that com- 
plete removal at the earliest date is the only 
valuable method of treating cancer. He 
thinks it should be laid down as a rule that 
the nature of a tumor in the breast of a 
woman over thirty-five years of age ought 
never to be allowed to remain doubtful. If 
it is not highly probable that the mass is non- 
malignant an exploratory incision should be 





706 





made into the swelling, the diagnosis estab- 
lished by inspection, and suitable treatment 
at once carried into effect. 

As to the treatment of recurrences, espe- 
cially if they are inoperable, double oopho- 
rectomy appears to offer, in suitable cases, 
the best chance of real alleviation. The 
treatment consists in the removal of the 
ovaries and most of the Fallopian tubes. 
The after-treatment consists in rest in the 
recumbent position for three or four weeks, 
the patient being kept warm and well fed. 
In some cases the gain in health and flesh is 
quite remarkable. Seventeen out of fifty-six 
collected cases have shown improvement, 
varying from marked diminution to actual 
disappearance of the cancer present. 

Of the seventeen cases, five were either 
free from cancer at the end of six months, 
or markedly improved for six months, and 
then began to recur. The same might be 
said of three cases at eight to nine months, 
of four at twelve months, of one at eighteen 
months, of one at twenty-seven months, of 
one at three years and four months, and of 
one at four years and one month. Boyd 
believes that in some of the cases recorded 
in which oophorectomy failed to cause dis- 
appearance of the disease it delayed its 
progress. In the majority of cases the oper- 
ation is not very severe, and its results are 
good enough to justify its recommendation. 





RESULTS AND SEQUELAE OF EXTIRPA- 
TION OF THE GASSERIAN 
GANGLION. 


Krause, of Berlin, according to the Med- 
ical Press of April 24, 1901, speaks very 
hopefully of his experience in twenty-five 
cases in which he has performed the opera- 
tion for the extirpation of the Gasserian 
ganglion for the relief of intractable neur- 
algia. Relief was given in all the cases ex- 
cepting one, which was not true neuralgia. 
Three deaths occurred, but these were due 
apparently to accidental causes foreign to 
the operation. The painful symptoms did 
not recur in any case, and some of the cases 
have been under observation for eight years. 

As to the sequela, the most noteworthy 
symptom was an abnormal sensation of some 
kind, never painful, supervening especially 
after intellectual strain. More or less serious 
lesions of the cornea were occasionally ob- 
served after operations involving the second 
branch of the trigeminal. Oculomotor par- 
alyses followed in several instances, but were 
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Cerebral 
symptoms were noted in two or three cases, 

In view of the severity of the symptoms 
for which this grave operation is performed, 
these results may be regarded as satisfac- 


always of an ephemeral nature. 


tory. 





REMARKS ON GASTROENTEROSTOMY, 


That the operation of gastroenterostomy 
is an excellent one, and one which may be 
undertaken even in advanced cases of can- 
cerous obstruction of the pylorus with every 
prospect of immediate success and the pro- 
longation of the patient’s life in comfort for 
many months, or perhaps even years, is the 
conclusion to which WaLtsHAm (Medical 
Press, April 17, 1901) has arrived. 

The operation he has invariably performed 
has been gastrojejunostomy, and this always 
by the anterior or precolic method, and by 
means of Senn’s plates or Murphy’s button. 
It does not seem to matter to Walsham, pro- 
vided the opening is made somewhat near 
the greater curve, whether it is on the 
anterior or posterior wall, and although 
there are said to be some advantages if the 
latter is chosen, the greater celerity with 
which the anterior operation can be per- 
formed more than compensates for 
the doubtful advantage that the posterior 
position of the aperture gives. Walsham 
believes that there is absolutely no danger of 
constriction of the colon if a sufficiently 
long loop of jejunum be left between its 
origin from the duodenum and its attach- 
ment to the stomach. None of his patients 
have presented any sign of stricture, and he 
does not believe, if the precaution mentioned 
is taken, that it could possibly occur. The 
absence of regurgitation of bile in his 
patients he attributes to the following facts: 
(1) that the attachment of the jejunum to 
the stomach was made sufficiently far from 
the duodenum to prevent any dragging on 
the aperture and consequent formation of a 
spur; (2) that several inches of the gut 
was attached to the stomach so as to ob- 
viate any kinking; and (3) that a half- 
turn was given to the gut before it was 
attached to the stomach, so that the direc- 
tion of the peristalsis in the two viscera 
corresponded. 

Murphy’s button was used most favorably 
by Walsham in four cases of strangulated 
hernia with gangrene of the gut; in seven 
cases of excision of portions of the large 
intestine, in eight cases of gastroenteros- 
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tomy, in one case of combined pylorectomy 
and gastroenterostomy, in one case of exci- 
sion of the rectum, and in one case of chole- 
cystenterostomy. No perforation occurred, 
and no inconvenience was connected with 
its use, although one case is known where 
it was not passed until about two years 
had elapsed. It can be inserted very rap- 
idly. 

In addition to the button in the perform- 
ance of gastroenterostomy, one or two Lem- 
bert sutures were inserted to insure a good 
length of stomach and jejunum being in 
contact; and where there was omentum at 
hand, as an additional precaution an omental 
graft was applied. The stomach of a patient 
who had been used to washing out of that 
organ was irrigated with a weak boracic 
lotion just before operation, but in a patient 
unaccustomed to this washing-out pro- 
cess this proceeding was dispensed with. The 
need for this washing does not exist if care 
is exercised in inserting the button so that 
none of the contents may escape into the 
peritoneal cavity. 

The operation should be performed upon 
a hot-water bed. Walsham made the inci- 
sion in the middle line, midway between the 
umbilicus and the ensiform cartilage. The 
stomach was easily found, and the part of 
the anterior wall to be opened was drawn 
into the upper angle of the wound and held 
there by pressure forceps. Two fingers were 
next passed across the transverse colon and 
to the left, and a loop of jejunum brought 
into the wound. The jejunum should be 
traced rapidly to the duodenojejunal origin. 
In inserting the button the very smallest 
amount of material should be included 
within the puckering strings. 

The operation can be completed in about 
twenty or twenty-five minutes. 





SHORT-CIRCUITING THE INTESTINE IN 
A CASE OF OBSTINATE ATONY OF 
THE COLON. 

A case is recorded in the Medical Press of 
May I, 1901, of a woman about twenty-nine 
years old who suffered with persistent con- 
stipation for about six years, apparently due 
to some disordered action of the splanchnics, 
resulting in painful and irregular spasmodic 
contraction of the colon, in place of normal 
peristalsis. This condition may have been 
due to the neurotic condition of the patient, 
the latter condition being probably due to 
malnutrition and prolonged suffering. She 
had undergone laparotomy three times be- 
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fore coming under the care of MANSELL- 
MouLtin. He determined, as the patient 
was losing ground under the various 
methods of treatment tried, to open the 
abdomen for the fourth time and _ short- 
circuit the intestine, leaving the colon out 
altogether, by making an anastomosis be- 
tween the lower end of the ileum and the 
sigmoid flexure, The median scar was ex- 
cised ; one or twoadhesions of no importance 
found and divided ; the stump of the appen- 
dix was inspected ; and a lateral anastomosis 
by direct suture effected between the ileum 
and the sigmoid. The colon was examined 
for some distance, but appeared to be per- 
fectly sound, and not particularly thickened 
or distended, 

For the first two days.there was a good 
deal of pain, but then it ceased. The wound 
healed without being touched. The patient 
improved at once, and in a little while was 
able to go about free from pain, the bowels 
acting readily with occasional doses of com- 
pound licorice powder. 

In a note to his paper Mansell-Moullin 
says that since relating the case he has heard 
that the patient, though in much better con- 
dition, had had return of the pain to some 
extent, and that scybala were once more 
being passed. This, he believes, points to 
the insufficiency of the aperture of communi- 
cation between the two parts of the bowel 
(probably it has contracted, as the natural 
route was left open), and to the advisability 
of enlarging it, or of planting the end of the 
ileum into the wall of the sigmoid. 





ARTERIAL HEMORRHAGE FROM THE 
EAR. 


After a review of the literature on the 
subject of arterial hemorrhage from the ear 
—otorrhagia—a rare complication of mid- 
dle-ear disease is divided by SPENCER (Med- 
ical Press, May 1, 1901) into three groups, 
the first two unfavorable, but the third 
group, if treated early, favorable for the 
operation of ligature of the carotid, which 
has been followed by cessation of the hemor- 
rhage if the inflammation has been of quite 
recent origin. 

In the first group he places those cases 
recorded which were entirely unfavorable 
because of being secondary to pulmonary 
tuberculosis. The septum between the 
anterior part of the tympanum and the 
cartoid canal was found perforated or de- 
stroyed, with the formation of sequestra, 
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putting the artery in free communication 
with the cavity which had replaced the mid- 
dle ear. The artery itself was separated 
from its canal and surrounded by pus, its 
walls thickened and softened, presenting 
erosions from the jagged sequestra, and one 
or more perforations at or close to the angle 
made by the artery in changing from its 
vertical to its horizontal course. Thus death 
occurred exceptionally by one sudden and 
furious hemorrhage; generally the hemor- 
rhage ceased with the fainting of the patient, 
and recurred several times within a few 
hours, or a day or two before causing death. 
No clot was found in the artery, except in 
the ligatured cases. 

The second group is made up of cases of 
chronic ear diseases, which are now sub- 
jected to surgical treatment. Spencer has 
not met with any recent case in which 
arterial hemorrhage has occurred. In most 
of these cases the carotid was more or less 
involved, and it may be that the hemorrhage 
in some of the cases recorded was favored 
by excessive doses of mercury. 

In the third group is included the cases 
where the hemorrhage has arisen in quite 
recent inflammation, more or less acute. 
Spencer has not met with any submitted to 
post-mortem examination, so that the exact 
arterial lesion remains undetermined. Four 
cases are described where the successful 
treatment was ligaturing of the carotid, and 
in one of the cases Spencer himself per- 
formed the operation. The reported cases 
have all occurred in children. The most 
likely source of the bleeding, in the absence 
of demonstrable evidence, appears to fave 
been the twig given off by the internal caro- 
tid to the tympanum—ramulus carotico- 
tympanicus. An ulceration into this small 
vessel close to its origin would account for 
the free hemorrhage, and yet a clot would 
be likely to form should the carotid be tied, 
for in spite of the retrograde flow from the 
circle of Willis, the effect of the ligature 
must be to reduce the blood-pressure in the 
internal carotid to not more than one-third 
of its previous amount. It is difficult to sup- 
pose that the wall of the artery itself could 
have been perforated and yet no retrograde 
hemorrhage follow the ligature of the com- 
mon carotid. The other possible sources of 
the hemorrhage were tympanic branches 
from the internal maxillary or middle men- 
ingeal, or ulceration into some of the 
branches of these arteries outside the base 
of the skull. A consideration of the severity 
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of the hemorrhage in the cases considered 
certainly favored an origin close to the main 
trunk. 

In the first group it is possible that liga- 
ture of the carotid would have been advis- 
able as a palliative measure. As to the 
second group, the extension of the disease 
would naw be prevented. The common 
carotid should be selected for ligature. The 
operation is thus easier and quicker, and the 
operation wound is further away from the 
septic focus. Besides, it is not certain but 
that hemorrhage may come, as in one of the 
cases recorded, from one of the branches of 
the external carotid, the internal maxillary, 
or middle meningeal. 





SURGICAL TREATMENT OF ULCERS OF 
THE STOMACH WHICH HAVE BEEN 
COMPLICATED WITH SEVERE 
HEMORRHAGE. 


KeEetLey (Lancet, June 8, 1901) has come 
to the conclusion that severe hemorrhage 
from the stomach indicates a condition re- 
quiring surgical treatment. He makes a 
distinction between severe and slight hemor- 
rhages, placing under the first head hemor- 
rhages which show, either by the vomit or 
by the stool, that pints and even quarts of 
fluid, chiefly blood, have escaped into either 
the stomach or the duodenum. Four cases 
are reported ; the two patients operated upon 
recovered, 

When the patient has fairly rallied and 
the extremities have become warm, with or 
without external heating appliances, if 
operation is decided on the sooner it is done 
the less will be the risk of being overtaken 
by another and possibly fatal bleeding. 

Instead of resorting to the ligature of an 
ulcer found in one of his cases, Keetley pre- 
ferred to separate the adhesions of the stom- 
ach to the pancreas and diaphragm, to scrape 
the ulcer, and to close the resulting gastric 
wound by suture. This long process does 
not, he believes, if proper precautions are 
taken, seriously endanger the success of the 
operation. 

Where compression can be applied a liga- 
ture should be put on before removing the 
forceps, The cautery has not given good 
results, There remain, however, at least 
three other powerful agents which may be 
used in nearly every part of the body as 
protection against recurrent hemorrhage— 
rest, both local and general; aseptic meas- 
ures ; and iodoform gauze packing. The first 

















two can be applied without the aid of the 
surgeon. 

It is often assumed when an eroded vessel 
stopped up by a clot recommences bleeding 
that some excitement of the circulation has 
displaced the clot; but Keetley thinks there 
is reason to believe that septic disintegration 
has been the chief agent in starting the 
bleeding afresh. 

It has been found by a very extensive ex- 
perience that ulcers heal and indigestion 
ceases if, by a successful gastroenterostomy 
or pyloroplasty, or even mere dilatation of 
the pylorus, all spasmodic or other obstruc- 
tions to the free flow of the stomach con- 
tents into the small intestine are removed. 
The curative effect of these operations, Keet- 
ley suggests, may be due in some measure 
to the passage of bile and pancreatic juice 
into the stomach. As supporting this idea 
it is reported that traces of bile can be found 
in the stomach contents after gastroenteros- 
tomy. A sufficiently large gastrostomy 
opening would permit frequent and complete 
lavage of the stomach through it, and the 
patient could assist this by swallowing copi- 
ous draughts of hot water—an act which 
would be very grateful to him and tend to 
remove one of the sources of distress which 
patients fed wholly by the rectum have to 
endure. The author has tried gas with 
oxygen as an anesthetic in gastrostomy and 
strongly recommends it; it has the great 
advantage of not being followed by vomit- 
ing. 

Keetley, for fear it may be thought he 
has exaggerated the seriousness of gastric 
hemorrhage, says that he has been brought 
into contact with many cases of lateral cur- 
vature of the spine which presented a history 
of present or past symptoms of gastric ulcer 
and slight hematemesis. 

One of the strongest arguments in favor 
of surgical treatment of gastric cases which 
have bled severely is that it generally gives 
permanent health to the stomach. 





TRENDELENBURG’S OPERATION FOR 
VARICOSE VEINS IN FIFTY-SEVEN 
LOWER EXTREMITIES. 


Trendelenburg, nearly ten years ago, 
showed that if pressure is made with the 
fingers on the saphenous opening, after 
emptying the veins of the leg by elevation, 
and the patient is then made to stand up, the 
veins continue more or less empty, and as 
soon as the pressure is removed the veins 
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rapidly fill from above downward. He 
therefore advised excision of a part of the 
vein in the thigh, to relieve the varices of 
the tension caused by the weight of this 
column of blood. Ramsay, during the last 
four years (Intercolonial Medical Journal of 
Australasia, April 20, 1901), has made a 
trial of this operation on fifty-seven limbs. 
Varices were present in all the limbs, the 
troublesome complications being ulceration 
of the leg in twenty-five cases, thrombosis in 
three, and troublesome eczema in six cases. 
The other twenty-three limbs were operated 
upon to cure the varices, or to relieve symp- 
toms caused by them alone. In the three 
cases with thrombosis, the pain and tender- 
ness were present over the cord-like vessel, 
and in one case it extended almost up to the 
groin, preventing bending or straightening 
of the knee. The other two were confined 
to the leg. In the six cases with eczema, 
present for years, ulcers had not yet formed. 
In the twenty-five cases with ulcers of the 
leg, these last varied in size—sometimes 
single, sometimes multiple, of duration up 
to twenty years, and usually in the lower 
half of the leg. The varices in all cases 
antedated the ulcers, so that it was presumed 
that the tardiness of healing was perhaps 
due to the varices. Most of these cases came 
to be treated for the ulcer. Some gave his- 
tory of injury to account for the ulcer, with 
or without a preceding thrombosis; others 
followed rupture of a varix; others formed 
in the site of a patch of chronic dermatitis. 
As to the results of operation, the wounds 
all healed kindly, except where thin skin over 
a very superficial varix was left after its 
excision ; this would often be better removed. 
Of course, thrombosis was frequent in and 
led to the permanent cure of many of the 
sacculated varices, but this was considered 
as a fairly natural result of the operation. 
There was a complete disappearance of the 
varices and all the symptoms due to them 
in many cases. In others disappearance of 
the symptoms was accompanied by a diminu- 
tion in the size and number of the varices. 
In others a trifling symptom, such as a very 
slight swelling or aching, appeared after a 
longer or shorter period of perfect freedom 
from symptoms. In every case relief of the 
symptoms was the prominent feature, but in 
the unsuccessful cases a recurrence took 
place, leading to the breakdown of healed 
ulcers, the outbreak of eczema, and the reap- 
pearance of some of the previous symptoms. 
Roughly, seventy-five per cent were suc- 














710 


cessful, and fifteen per cent doubtful ; but ten 
per cent of these undoubtedly improved, and 
the rest were practically well for two and a 
half years. 

The cases in which the operation should 
be avoided are those in which the deep veins 
of the limbs are presumably thrombosed, 
and the superficial ones compensatorily 
dilated, and perhaps varicose. The signs 
which might help in a diagnosis of this 
contraindicating condition are the history, 
e. g., after thrombosis in typhoid, or after a 
strain, etc., pain and tenderness being pres- 
ent over the middle of the calf, and the limb 
being long weak; the deep veins may, how- 
ever, become pervious again after the super- 
ficial varices have developed; and, as a 
second sign, the presence of thickening and 
enlargement of the whole leg, with or with- 
out edema of the limb, perhaps the presence 
of severe cramps. In such a case as the 
last, a bandage properly applied, perhaps 
with some massage, is about all that can be 
done. 





PAINLESS REMOVAL OF ADHERENT 
DRESSINGS. 

MIKULICz suggests, according to the 
Medical Press of May 22, 1901, the painless 
removal of adherent dressings by wetting 
them with oxygenized water. This provokes 
a copious evolution of bubbles of gas, the 
mechanical effect of which is to free the 
gauze, 
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A GuIDE To THE CLINICAL EXAMINATION OF THE 
Bioop ror DriacNostic Purposes. By Richard 
C. Cabot, M.D. With Colored Plates and 
Engravings. Fourth Revised Edition. 

New York: William Wood & Co., 1901. 
The present edition of Dr. Cabot’s well 
known book upon the blood contains sixty 
pages more than the last edition, which is 
quite natural in view of the enormous 
amount of work which has been performed 
in the investigation of this important tissue. 

There are probably few departments in 

medicine which have developed a larger lit- 

erature in so short a space of time, and it 
goes without saying that one of the chief 
objects of this book is to summarize this 
literature, and place the conclusions which 
may be drawn from it before the reader. It 
was this characteristic of the book which 
seemed to us at one time to be rather a dis- 
advantage, in that some pages had the ap- 
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pearance of being a pure compilation rather 
than a contribution to hematology, although 
there is no denying that in regard to minor 
points at least the author does not hesitate 
to express his own personal opinion with 
the frequent use of the pronoun “I.” To 
the ordinary reader the book also presents 
the disadvantage that at times it does not 
seem to be dogmatic enough in regard to 
the conclusions which are arrived at, but it 
is only fair to state that as a rule this uncer- 
tainty depends upon the fact that investiga- 
tion has not advanced far enough to permit 
of a definite statement rather than to any 
desire on the part of the author to seem un- 
certain. The book is based not only upon a 
large acquaintance with current literature 
concerning diseases of the blood, but also 
upon very numerous observations which 
have been made chiefly in the Massachusetts 
General Hospital by the author and by the 
internes who have contributed materially to 
the statistics which he quotes. We are glad 
to see that Dr. Cabot speaks in high praise 
of the work of Dr. A. E. Taylor on Leu- 
kemia, and of that done by Thayer upon the 
Blood in Typhoid Fever, and Ewing’s Study 
of Malarial Infections. It is evident that 
Dr. Cabot is far more accurate with his 
microscope than with his pen, since in some 
instances sentences have apparently been 
written hastily. Thus he speaks of 
“typhoid” instead of “typhoid fever,” and in 
at least one instance quotes de Saussure as 
“Saussure.” We spoke of the earlier edi- 
tions of this book when they appeared with 
praise. We can praise this edition still more. 
The medical reader who possesses Cabot’s 
book may feel that he has before him all that 
is worth knowing in regard to modern 
hematology well arranged and discussed. 


DISEASES OF THE INTESTINES. By I. Boas. Au- 
thor’s Translation from the First German Edi- 
tion. with Additions by Seymour Basch, M.D. 

New York: D. Appleton & Co., Igo!. 

It is not often that we pick up a work in 
which the writer uses no other title under 
his name than that of “Specialist in Gastro- 
intestinal Diseases in Berlin” without 
mention of any position which can be strict- 
ly called official The name of Boas is 
familiar to every one in the profession who 
has kept himself in touch with modern 
methods for the investigations of diseases of 
the stomach; and practically all the 
work which Dr. Boas has contributed is 
worthy of careful consideration. After go- 
ing over this book somewhat carefully we 
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have been impressed with the fact that while 
the translator’s work is very well done, the 
German text has been preserved to such an 
extent that the book covers a greater num- 
ber of pages than is ncessary for the consid- 
eration of the subject at issue. On the other 
hand, it is due to the translator to point out 
that not only has the translation been ex- 
cellently done, but that he has played the 
part of an editor with unusual skill. A 
great many pages contain foot-notes in 
which he expresses clear and valuable opin- 
ions which in many instances seem to us of 
equal value with those which are expressed 
in the body of the text itself, as he not only 
represents his own views, but frequently 
represents the views of others, and some- 
times he quotes an array of authorities upon 
both sides of the question in order that the 
reader may fully appreciate the division of 
opinion which exists as a proper method of 
treatment or diagnosis in a certain condi- 
tion. : 

We are glad to notice that in one of the 
earlier chapters attention is called to the 
frequency with which severe abdominal 
pain may be caused by small umbilical 
or crural herniz. We have recently seen 
more than one case in which violent pain 
was produced by this, and in one instance an 
operation for appendicitis was performed 
only to find a normal appendix, the pain re- 
turning as soon as recovery from the opera- 
tion took place and the normal relations be- 
tween the abdominal wall and the intestines 
were reestablished. Another characteristic 
of the book which we think is worthy of 
commendation are the illustrations, which 
while numerous are appropriate, and in a 
considerable number of instances original. 
Another point of interest is the amount of 
space devoted to the therapeutics of the vari- 
ous conditions which are discussed. This is 
a division of medicine in which German 
works are apt to be crude and unsatisfac- 
tory, but in Boas’s work the text concerning 
such matters is quite full and has been am- 
plified by the work of the translator in many 
foot-notes, as we have pointed out. 

We think that this book is particularly op- 
portune, for although there have appeared 
within the last few months more than one 
volume upon this subject, there can be no 
doubt that beyond the treatment of acute 
diarrhea the profession needs training in 
the diagnosis and management of the more 
obscure conditions affecting organs in the 
abdominal cavity which frequently cause 
much suffering. 
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Copious bibliographical references con- 
clude every chapter ; thus, that upon intesti- 
nal neoplasms, which only covers a little 
over forty pages, has a bibliography con- 
taining ninety-four references, nearly all of 
which are German; the author apparently 
not thinking much of English, American 
and French literature. An interesting quo- 
tation is made from a paper published by 
Heimann, who has analyzed the 20,054 pa- 
tients who died of cancer in the general 
hospitals of Prussia during the years 1895 
and 1896. Of these, not less than 10,537 
died of cancer of the gastrointestinal tract, 
and it is still more interesting to note that 
in this number 4288 affected the stomach; 
1706 the intestinal canal im toto, and 1204 
the rectum; Io11 involved the esophagus; 
and the rest were distributed on the 
tongue, pharynx, liver, gall-bladder, and 
pancreas. This emphasizes the very great 
frequency of gastric carcinoma over and 
above all forms of the disease affecting 
other portions of the alimentary canal. 

Tue Dracnostics oF INTERNAL MEDICINE. By 

G. R. Butler, A.M., M.D. Freely Illustrated. 

New York: D. Appleton & Co., 1901. 

Up to about five years ago there was no 
book which dealt with the diagnosis of dis- 
ease from the standpoint of symptomatology 
alone. But recently more than one volume 
has appeared which deals with medical 
diagnosis largely from this point of view. 
The present volume is handsomely illus- 
trated and contains much useful informa- 
tion. It covers nearly 1100 pages, and is 
presented by the publisher in a way that 
makes it attractive. The first part of the 
book deals with the evidence of disease; the 
second with diagnosis, direct and differen- 
tial. In the first part the author very fre- 
quently resorts to italics to emphasize facts 
which he believes are of particular import- 
ance. A considerable amount of the text is 
also placed in fine type for the purpose of 
saving space, and it is very evident 
that the author has successfully at- 
tempted to embody in his pages 
practically all the information which 
he could possibly collect in regard 
to most of the diseases of which he 
treats. It is possible that this lays the book 
open to the criticism that many of the facts 
are stated in such a way as_ not 
to give a prospective of their rela- 
tive importance, and that rare symp- 
toms are noted as if they possessed 
the same importance as others which are 
more characteristic and of greater diag- 
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nostic value. To the medical practitioner 
who has learned to distinguish one symptom 
from another and to give each its needed 
importance, we believe that the book will 
prove distinctly helpful, but for the student 
we think it is too diffuse. 


A Hanpsook oF PATHOLOGICAL ANATOMY AND 
Histotocy. By Francis Delafield, M.D., LL.D., 
and T. Mitchell Prudden, M.D., LL.D. Sixth 
Edition. 

New York: William Wood & Co., 1901. 


Workers in clinical medicine were pleased 
to hear that Drs. Delafield and Prudden in- 
tended to publish this new edition of their 
standard work, and in the actual publication 
of the volume this anticipated pleasure has 
full realization. For a number of years both 
of the authors have had a most enviable rep- 
utation in pathology and have done much 
to increase the name and fame of American 
research abroad. A characteristic of their 
work has always been that it appeals to the 
practical side of medicine, and the fact that 
Dr. Delafield has been for many years in 
active practice makes his readers feel that he 
does not look upon the subject with the sin- 
gle eye of the trained pathologist, but with 
the eye of the skilled physician as well. The 
statement in the preface that the work has 
been revised throughout seems to us to be 
much more correct than is common when 
this term is employed, and to their aid the 
authors have called a number of younger 
workers in pathology who by their contri- 
butions have distinctly improved the text 
where it had of necessity fallen somewhat 
behind the times. The present volume 
seems to us also to be better illustrated 
than any of its predecessors, and we hope 
that the profession will speedily recognize 
the usefulness of this edition and study it 
with the carefulness which it deserves. 
Without doubt a grasp of its contents will 
make better practicing physicians of us all. 
In one or two instances we have noticed 
foot-notes which do not seem to refer to 
the text, but which nevertheless are men- 
tioned in the index, which index, by the by, 
is unusually complete and accurate. 


AN INTERNATIONAL SYSTEM OF ELECTRO-THERA- 
PEUTICS. By Numerous Authors. Edited by 
H. R. Bigelow, M.D. Second Edition, Thor- 
oughly Revised. Edited by G. Betton Mas- 


sey, M.D. Illustrated. 
Philadelphia: The F. A. Davis Company, 
1901. 


It is now a number of years since we 
reviewed the first edition of this system. 
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The present edition differs materially from 
its predecessor. Thus, there are entirely 
new articles which relate to the use of the 
galvanic current, in the electrical treatment 
of carcinoma by cataphoresis and the Roent- 
gen rays. In addition to these a number of 
other portions of the book have in their re- 
vision been distinctly added to, and it can 
be well said that he who possesses this work 
will have something which will give him 
practically all the information in regard to 
the uses of electricity in therapeutics that is 
necessary for its successful application. We 
have always thought that many of those 
who employ electricity in medicine are apt 
to become convinced of its possessing 
greater power than it actually does possess, 
and we believe that many of the articles in 
this volume illustrate this enthusiasm. While 
it is claimed by a number of electrothera- 
peutists that they are able to influence mor- 
bid growths in a favorable manner by the 
use of electricity, the great body of the pro- 
fession has failed to be convinced of this 
fact, although if it were true its importance 
would of necessity impress the profession. 
This is particularly the case, we believe, in 
regard to the treatment of cancer by the use 
of electricity which is recommended in this 
volume. The article on the treatment of 
aneurism by electricity has been contributed 
by Dr. D. D. Stewart, who is a pioneer in 
the employment of this form of treatment 
in this country, and who deserves much 
credit for introducing a method which gives 
more promise in many of these cases than 
any other. 

It may be fairly said, as we have already 
intimated, that this is the best book on elec- 
trotherapeutics which exists. 


A TREATISE ON THE ACUTE EXANTHEMATA. By 

William Thomas Corlett, M.D., L.R.C.P. 

Philadelphia: The F. A. Davis Company, 

1901. 

Specialism in medicine is rapidly extend- 
ing medical literature. For many years we 
have had special works dealing with diseases 
of the eye, the ear, the throat, and the nose, 
and more recently we have had works deal- 
ing with malarial and typhoid fevers; and 
years ago Murchison and Collie wrote 
monographs upon fevers which are classics 
in medical literature. The present volume, 


which is very copiously illustrated by a 
large number of full-page plates, is a valu- 
able contribution to the literature of the 
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eruptive fevers. In the first place it is ex- 
haustive, in the second place it is accurate, 
and in the third place it seems to be based 
upon a large personal experience. Finally, 
an additional point of interest to us is that 
the writer gives a careful description of the 
methods of treatment which he thinks 
should be employed. While from some 
points of view it has been argued that ex- 
haustive works dealing with special diseases 
are unfortunate in that they seem to empha- 
size the importance of one particular portion 
of clinical medicine to the extinguishment 
of others, there can be no doubt that the 
preparation of such monographs provides 
the general practitioner with a work of ref- 
erence which in many obscure cases is most 
valuable. It is almost impossible for the 
author of the general text-book of medicine 
to do much more than describe the charac- 
teristic and typical manifestations of a dis- 
ease as it is met with in the majority of 
patients, yet who of us has been in practice 
for more than a few months without having 
met with cases which had first puzzled him, 
and which ultimately pursued a course 
which left no doubt as to the correct diag- 
nosis, although at first a seemingly essential 
symptom was entirely absent. Thus, the ab- 
sence of fever in a given case of suspected 
scarlet fever would seem to necessarily con- 
tradict any such suspicion, yet we learn from 
Dr. Corlett’s work that such cases do occur, 
and that many other variations in the mani- 
festation of this disease are constantly met 
with, 
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LONDON LETTER. 





By Raymonp Crawrurp, M.A., M.D. Oxon., 
F.R.C.P. Lonp. 





Following hard on the heels of the British 
Congress of Tuberculosis came the meeting 
of the British Medical Association at Chel- 
tenham. There is certainly nothing of an 
epoch-making character to record in the 
papers and discussions, tlough a good deal 
of controversial ground was usefully trav- 
ersed in many sections. In the discussion on 
rheumatoid arthritis it was noticeable how 
completely the nervous theory had fallen 
into disfavor, giving place to diverse the- 
ories of bacterial origin. Garrod drew a 
hard and fast line between what he con- 
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siders two distinct varieties—the compara- 
tively acute “rheumatoid arthritis” which 
is typically seen in young women in poly- 
articular form with fever and pigmentation, 
and the more chronic and less widely spread 
“osteoarthritis,” usually afebrile and at- 
tended by much less pain than the acute 
form. While regarding each disease as 
probably microbial in origin, he thinks that 
ultimately we should be able to refer each 
variety to a distinct specific organism. 
Further, he considers that the joint affection 
confined to single joints is a distinct affec- 
tion. These views failed to commend them- 
selves to the majority of subsequent speak- 
ers, who seemed rather to champion the 
essential unity of the disease in its varying 
manifestations. Herringham considers that 
the points of resemblance are more numer- 
ous than the differences, and that the differ- 
ences lie more in the patients than in the 
diseases: thus in elderly subjects it is the 
bones, and in younger subjects the synovial 
membranes, that bear the brunt. Several 
speakers held that the joint lesions are in- 
fective, but that the infective agencies are 
multiple and in no sense specific: thus cases 
were recorded as directly referable to rectal 
ulceration and to cystitis, which was cured 
by the removal of these conditions. As a 
side-light on the etiology of the disease Luff 
stated that he had at present under his care 
six cases in which rheumatoid arthritis had 
followed removal of the ovaries. No fresh 
suggestions as to treatment were forthcom- 
ing. Of drugs, iodide of potassium and 
iron, arsenic and cod-liver oil, and guaiacol 
carbonate in ascending doses seemed to find 
most favor. There was a curious want of 
appreciation of local treatment, such as 
massage and dry heat, which in certainly a 
large number of London hospitals is almost 
exclusively employed. 

Another pregnant discussion was that in- 
itiated by Reginald Harrison on “Renal 
Tension and its Treatment by Surgical 
Means,” a subject that has cropped up now 
and again in medical literature in the last 
few years. It has probably happened to 
most physicians to seek surgical assistance 
in a case of suspected renal calculus, and to 
fail to find it when the kidney is exposed. 
The compensation, however, for the mistake 
is now and again to be had in complete ces- 
sation of the renal symptoms, following on 
puncture or incision of the kidney. Is this 
merely due to relief of tension? Harrison 
considers that prolonged high tension may 
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initiate the morbid changes of Bright’s dis- 
ease. He asks how it is that acute nephritis 
never ends in suppuration or gangrene, and 
answers his question by asserting that death 
precludes the possibility. He cites the an- 
alogy of increased intra-ocular tension in 
glaucoma, and its relief by iridectomy and 
allied operations; and of the testicle in 
orchitis, where relief of pain and inflamma- 
tion may often be secured by puncture or 
incision. But the strongest evidence of all 
is of course that afforded to the finger and 
eye of the surgeon, when the kidney is ex- 
posed in life. On these grounds the exist- 
ence of high renal tension certainly deserves 
credence, but whether this condition may 
lead on to nephritis is certainly open to 
question. Harrison considers that it may do 
so by local extravasations of urine from the 
tubules into the kidney substance. Assum- 
ing all these facts to be proven, it still is 
open to question whether surgical interfer- 
ence is in any case of nephritis the appro- 
priate means of relief. Certainly not in most 
cases of acute nephritis, as these tend to 
spontaneous recovery. Turning to acute 
cases with suppression of urine and threat- 
ening uremia, even if these can be referred 
to congestive changes in the glomerular 
epithelium, it is still open to question 
whether relief is not as effectually given 
by wet cupping, without the added danger 
of operation under an anesthetic; for we 
know that there is a free communication 
between the circulation in the kidney and 
that in the dorsal parietes. The same applies 
to the early cases of chronic nephritis super- 
vening on an acute attack. With regard to 
the technique of the procedure, there are 
a few points to be specially noted. Other 
things being equal, he incises the capsule 
of the kidney along its convex border, un- 
less extravasated blood suggests any other 
site; punctures, however, may be made 
almost anywhere except in the pelvis. 
Thereafter a drainage tube is carefully in- 
serted so as to remain in contact with the 
kidney, and the wound is closed round it 
with silk sutures. Drainage is an essential 
part of the process and should be continued 
for some days or even weeks before the 
tube is removed. It is immaterial which 
kidney is selected for incision, as relief of 
circulation in the one promotes freedom in 
the other. For our part we would look on 
Mr. Harrison’s arguments as very strong 
reason for the more frequent use of wet 
cupping in early cases of nephritis. 
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The bacteriology of rheumatic fever, at 
which so much work has been done in this 
country in the course of the last eighteen 
months, was another subject that came up 
for discussion. What struck one most was 
the incredulity that seemed to linger in the 
minds of most speakers. We have ourselves 
been fortunate enough on more than one 
occasion to see the actual experimental re- 
sults of Drs. Paine and Poynton and to hear 
them state their own case, and it is difficult 
to get away from the conviction that the 
organism they describe is specific. It is, 
however, surprising that an organism so 
easy of isolation should have eluded careful 
search for so long a period of time. Clearly 
there is some additional factor in determin- 
ing the incidence of acute rheumatism, as 
heredity is found to exist in at least one- 
third of all undoubted cases. One can 
hardly hope for the discovery of an anti- 
toxin in face of the clinical fact that one 
attack seems in some degree to increase the 
liability to a second. At present, too, no 
success has been obtained in the immuniza- 
tion of animals. 

Another bacteriological discussion cen- 
tered around cerebrospinal meningitis. Drs. 
Nuttall and Hunter had isolated from the 
fluid removed in ten cases of lumbar punc- 
ture diplococci which they believed, on ac- 
count of their staining reactions and charac- 
ters of growth, to be distinct types. They 
formulated from their cases the following 
conclusions: (1) That the diplococcus 
agrees in its morphological and biological 
characters with the diplococcus intracellu- 
laris meningitidis of Weichselbaum; (2) 
that it occurs in two slightly different forms ; 
(3) that in some cases it is present in pure 
culture, in others with other organisms— 
e.g., bacilli of influenza or tuberculosis; 
(4) that the clinical picture and pathological 
changes found in these cases are those met 
with in posterior basal meningitis ; (5) that 
in all probability posterior basal meningitis 
is a sporadic form of cerebrospinal menin- 
gitis and caused by the same microorgan- 
ism, the diplococcus intracellularis of 
Weichselbaum ; (6) that in the majority of 
cases it is impossible from the clinical aspect 
alone to make a correct diagnosis of the 
variety of meningitis present. The discus- 
sion on these points was mainly confined to 
bacteriologists, and for the most part they 
considered that the authors had been dealing 
not with two distinct types, but with two 











distinct organisms, one of which was pos- 
sibly the pneumococcus; from the clinical 
standpoint it is impossible to admit the 
identity of cerebrospinal meningitis with 
posterior basal meningitis. Incidentally the 
trustworthiness of Gram’s method of stain- 
ing was debated. Seeing that the method 
depends on a definite chemical reaction it 
is inconceivable that with identical condi- 
tions it should give different results. There- 
fore it should be taken that if the results are 
variable it is the conditions that have varied, 
and not the reaction. 

Several points of interest were touched on 
in the Surgical Section in discussing the 
employment of gastrojejunostomy in ulcer 
of the stomach and duodenum and pyloric 
stenosis. There was very little difference 
of opinion as to the indications for gastro- 
jejunostomy in ulcer, and its mode of per- 
formance. All were in favor of sutures in 
place of buttons, except where the shortness 
of the operation was of crucial importance; 
all were in favor of the anterior sites of im- 
plantation both on account of its greater 
rapidity and the greater certainty of a water- 
tight joint, though theoretically the posterior 
site is preferable as a more dependent posi- 
tion in the recumbent posture. There was, 
however, much less unanimity on the ques- 
tion of the relief of pyloric stenosis. Bar- 
ling holds that pyloroplasty is the operation 
of election in selected cases—i.e., in cases in 
which there are no considerable adhesions, 
but quite inadmissible where such are ex- 
tensively present. He looks with disfavor 
on Loreta’s method of dilatation because of 
the risk of rupture of the gastric coat, and 
the liability to reappearance of contracture. 
Nor is there any advantage in the modified 
method of dilatation through the invagi- 
nated stomach wall; if dilatation is to be 
effected, it is much better done through an 
Opening in the stomach. 

Rutherford Morison supplied a few notes 
on the after-history of a series of cases of 
pyloroplasty for gastric ulcer and pyloric 
stenosis—a subject on which some informa- 
tion is of supreme importance. The general 
finding was that none had had a return of 
the symptoms and signs due to pyloric stric- 
ture. On these grounds he holds that 
pyloroplasty is the operation of selection for 
simple pyloric stricture, and that gastro- 
jejunostomy should be reserved for cases in 
which the pylorus is so bound down or in- 
volved in adhesions as to be inaccessible. 

In the Section of Tropical Diseases, 
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Cantlie recorded some cases of abscess of 
the liver treated by Manson’s method of tap- 
ping with a trocar and cannula and drain- 
age. He expressed no preference for the 
method in the case of superficial abscesses 
over incision, but considers it by far the 
safest method in the case of abscesses buried 
deeply in the substance of the liver. The 
tapping is done by a trocar and cannula, 
and a large tube inserted stretched on a 
metal rod through the cannula to the bottom 
of the cavity. Thereafter siphon drainage 
is employed and the cavity left to drain with- 
out either washing out or flushing. The 
chief danger lies in the possibility of dis- 
placement of the tube. 

Dr. Koch’s bomb-shell at the recent Con- 
gress of Tuberculosis has resulted in the 
appointment of a Royal Commission to in- 
quire and report with regard to tuberculosis : 

1. Whether the disease in animals and 
man is one and the same. 

2. Whether animals and man can be re- 
ciprocally infected with it. 

3. Under what .conditions, if at all, the 
transmission of the disease from animals 
to man takes place, and what are the cir- 
cumstances favorable or ynfavorable to 
such transmission. 

The commissioners are invested with full 
powers to call before them any witnesses 
whom they desire to question, to have access 
to all documents and inspect any places they 
deem expedient for their purpose, and while 
they are at liberty to report from time to 
time as they may think fit, it is the royal 
will and pleasure that they shall publish 
their full conclusions with as little delay as 
possible. A better commission than that 
nominated could not have been found in this 
country. 

The report of the Board of Agriculture 
on the eradication of rabies from England 
deserves careful reading. In England and 
Scotland there has not been a single death 
from rabies since 1898, and this at a time 
when France reports from 2000 to 3000 
cases in a single year. A few cases of rabies 
in animals have occurred in South Wales 
during this period, but no case has occurred 
in man. This result is entirely due to the 
uniform enforcement of the muzzling order 
throughout the country some three years 
ago. Now there is scarcely an area in which 
even a temporary muzzling is found neces- 
sary. May the government meet with the 
same results in the struggle with tuber- 
culosis as in that with rabies! 
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By R. H. Turner, M.D. (Paris). 





Two new observations of total excision of 
the stomach have been recently published in 
Denmark and Germany. This operation has 
been performed only three times so far in 
Europe. The first case was that of a woman 
fifty-six years old, operated on by Thorkild 
Rovsing. The latter had already performed 
nephropexia as a means of curing certain 
gastric troubles which were supposed to be 
due to the displacement of a kidney. Lapa- 
rotomy was performed later and a scirrhous 
tumor was found on the middle portion of 
the stomach, which was removed, and the 
esophagus was sutured to a portion of the 
jejunum. The patient was operated on the 
18th of October, and was quite cured by 
the 4th of December, 1900. The weight of 
the patient increased after the operation. 

The second case, a woman fifty-two years 
old, was operated on by Bardeleben. The 
patient was in a condition of extreme cach- 
exia, and laparotomy showed cancerous in- 
filtration of the cardia and of the anterior 
wall of the stomach. Complete excision of 
the stomach was performed, the operation 
lasting only an hour and a quarter. No 
postoperative complications were observed, 
the patient being able to take food the third 
day. Three months after the operation the 
patient felt better and her weight had in- 
creased seventeen pounds. 

Two new cases of death resulting from 
medullary cocainization have been reported 
during the last month to the Society of 
Surgery. The first was described by Dr. 
Broca, surgeon of the Paris hospitals, to 
whom the observation had been sent by Dr. 
Prouff. The patient, a woman sixty-two 
years old, imagined she had a foreign body 
in her foot, and notwithstanding the nega- 
tive results furnished by the use of Roentgen 
tays, she insisted on an operation being per- 
formed. Local anesthesia might have suf- 
ficed, but Dr. Prouff wished to examine the 
condition of the hip and knee-joint, where 
symptoms of chronic arthritis were apparent, 
and therefore preferred using medullary 
cocainization. One cubic centimeter of a 
one-per-cent solution of cocaine prepared by 
Carrion was injected. The result was per- 
fect, the patient being able to rise and walk 
immediately after the operation. There was 
neither vomiting nor diarrhea, and an hour 
after the injection the patient was able to go 
home on foot, a distance of two hundred 
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yards, and walk up several flights of stairs. 
In the afternoon, however, there was a no- 
ticeable change, and four hours after the 
injection the patient was taken with severe 
pains in the back, which ultimately became 
very intense. Dr. Prouff was called to the 
bedside of his patient, and found her ex- 
ceedingly pale, her pulse being very small, 
and the pains having become almost intoler- 
able. He told her to get up and walk, and 
having found no motor or sensory anom- 
alies, he reassured her and recommended 
patience. The next day the woman was 
dead. This observation shows, according 
to Dr. Broca, that it is not wise to put into 
everybody’s hands this method for produc- 
ing anesthesia. 

Dr. Nélaton remarked that he had re- 
cently seen most alarming symptoms occur 
after an injection. There was extreme 
dyspnea, with a sensation of anguish and 
paleness of the face. Repeated injections 
of caffeine were made, and these symptoms 
passed away next day. An analysis of the 
cocaine was made, and it was found to con- 
tain certain products resulting from the de- 
composition of the cocaine. Dr. Rochard 
also remarked that he had had solutions 
used in his service examined, and they were 
found to be modified in some cases. One 
product found was ecgonine, which has 
properties similar to those of atropine. It 
is undoubtedly these toxic bodies which pro- 
duce these disastrous symptoms. Dr. Se- 
gond, who is one of the foremost gynecolo- 
gists in France, said that he had used this 
method in four cases, and the results were 
not encouraging. There were no grave 
symptoms observed, but the tremulation 
brought on by the use of cocaine was most 
disagreeable. 

Another case of death was reported by 
Dr. Bousquet, of Clermont. The patient, a 
woman, was operated on for a strangulated 
hernia of the crural region, and two centi- 
gramines of cocaine was injected into the 
arachnoid space. Cardiopulmonary symp- 
toms were almost immediately noticed: 
dyspnea, pallor, imperceptible pulse; and 
during three-quarters of an hour injections 
of ether and caffeine and artificial respira- 
tion were resorted to. The patient came to 
herself slowly, but this was followed by ex- 
treme agitation (the author using the word 
terrible). The same evening she fell into a 
comatose condition, and died at two o’clock 
in the morning. 

The treatment of tetanus by injections of 




















antitetanic serum does not seem to be fav- 
ored by a certain number of surgeons in 
Paris. Dr. Bazy considers that suppuration 
plays an important rdle in the etiology of 
tetanus. On the other hand, Professor 
Berger says that this is far from being al- 
ways the case, there being a number of cases 
where contusions, fractures, and dislocations 
without open wounds are followed by lock- 
jaw. 

At a meeting held on the Ist of July by 
the Academy of Sciences, Mr. Causre 
described a new method for analyzing water 
and recognizing the presence of organic sub- 
stances. He employed crystallized violet, 
which is known under the name of hema- 
methyltriamidotriphenylcarbinol. A sul- 
phurous solution, consisting of 25 centi- 
grammes of crystallized violet to 250 cubic 
centimeters of a saturated solution of sul- 
phurous acid in water, should be used. 
When poured into pure water the original 
color comes out, but in impure water this 
does not take place. 

An article on the treatment of lumbago 
has just been published in the Presse Médi- 
cale by Dr. Plicque, some extracts of which 
will prove of interest. The usual form seen 
is the rheumatic, which must be differenti- 
ated with care from that seen as the result 
of muscular rupture, and which is quite 
localized and unaccompanied by fever and 
prostration. Another error of diagnosis 
which may sometimes be made is to mistake 
the rachialgia occurring in the initial stage 
of variola for an ordinary case of lumbago. 
The routine treatment consists in the use of 
local remedies, such as dry and wet cupping, 
or else leeching. Vapor baths are sometimes 
useful, but they may also aggravate the pain. 
Local applications of heat are often found 
beneficial. Professor Bouchard recommends 
the use of an embrocation consisting of 
three parts of Fioraventi balsam to one of 
chloroform. This is best employed by ap- 
plying on the region a compress which has 
been saturated with this preparation, and 
covering it with a cloth dipped in cold water. 
This should be left in place at the most five 
minutes. Pulverizations with chloride of 
methyl are also very useful. They should 
be done very rapidly over a large surface. 
In certain forms of lumbago which are per- 
sistent, faradization is often efficacious. The 
skin should be thoroughly dried, according 
to Duchenne. 

Intrarachidian injections of cocaine have 
been recommended recently by Drs. Achard, 
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Marie, and Guillain. Half a centigramme 
is generally sufficient. According to Pro- 
fessor Debove this method is too serious to 
be advocated in such cases. The epidural 
method of Sicard is much safer and gives 
as good results, to judge from the cases 
cited by the author of the technique. Sub- 
cutaneous saline injections may sometimes 
be resorted to, but injections of morphine 
should be avoided, and in case there is much 
pain injections of fifteen minims of the fol- 
lowing solution should be used: 

Antipyrin, 5 grammes; 

Cocaine, 0.10 centigramme; 

Distilled water, 10 grammes. 

In traumatic lumbago massage and pro- 
longed baths are strongly indicated. Or- 
dinary baths are just about as useful as 
alkaline or sulphurous baths, but the latter 
may have a psychic influence. When there 
is much effusion of blood it is best to avoid 
the use of wet cupping or leeches. Com- 
presses soaked in the following solution are 
often beneficial : 

Chloride of ammonium, 20 grammes; 
Tincture of arnica, 10 grammes; 
Water, 500 grammes. 

These compresses should be put on when 
they are tepid, and covered over with a piece 
of oiled silk. In certain forms of lumbago 
seen at the onset of syphilis small doses of 
mercury or of iodide of potassium are ad- 
vantageous. ‘The latter treatment was rec- 
ommended by Ricord. 

When lumbago comes on at a later stage, 
it may be the initial symptom of meningo- 
myelitis, and a severe treatment should in 
such cases be tried immediately. Generally 
speaking, ordinary rheumatic lumbago is 
very little affected by salicylate of soda, salo- 
phen, or antipyrin. In prolonged forms of 
lumbago, essence of turpentine is of some 
value, and can be given either in capsules 
or in an enema. Anemia and constipation 
should be treated, as they may have some 
influence. Hygienic precautions are also of 
importance, such as the use of flannel and 
the avoidance of any excesses. Dr. Chéron 
used to prescribe salol to certain patients 
suffering from chronic metritis with lum- 
bago. Some forms of lumbago are symp- 
tomatic of aneurism of the aorta, and radio- 
graphy is often of help in revealing the 
lesion. Professor Huchard, the heart 


specialist, has insisted on this. Lastly, there 
is a variety of lumbago due to urinary lith- 
iasis and which is cured by a season spent 
at Vittel. 
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Most foreigners coming to the Paris 
school of medicine must have noticed the 
well-nigh absolute dearth of any postgradu- 
ate courses such as are found at Berlin or 
Vienna. Dr. Jayle, the chief assistant of 
Dr. Pozzi, has written an article in the 
Presse Médicale on this subject, and shows 
how deficient this form of medical instruc- 
tion is in France. Nothing is to be expected 
from the Faculty of Medicine, which closes 
its doors during the summer months, once 
the examinations are over. The Municipal 
Council of Paris, which is of a progressive 
nature, is however about to take up the mat- 
ter, and some developments in this line may 
be expected. There has been a notable fall- 
ing off in the number of foreign students 
coming to study medicine in Paris, and it 
is due in part to the recent measures which 
prevent them from passing the usual course 
of examinations unless they can first of all 
pass the bachelorship of letters and sciences 
in French. As the usual instruction is gen- 
erally given in a somewhat perfunctory man- 
ner, foreign physicians find it useless to 
waste so much time in following one set of 
lectures, generally very much too long, and 
to remedy this the creation of a municipal 
institute of applied medicine is being dis- 
cussed. Short series of lectures lasting two 
or three months would be given by the most 
eminent physicians and surgeons of the hos- 
pitals, and these courses would only be open 
to physicians that have already graduated. 

Tuffier has recently been using lumbar 
puncture as a means of recognizing fracture 
of the skull. In three cases, where some 
difficulty was experienced in deciding 
whether there was fracture or simple cere- 
bral contusion, he examined the cephalo- 
rachidian liquid. In two cases the liquid 
was tinged with blood, which seemed to Dr. 
Tuffier to be sufficient proof that his patients 
had sustained a fracture of the skull. Both 
of them died. The third case was that of 
an old woman who was brought to the hos- 
pital in a comatose condition. The liquid 
was quite clear, and the patient was almost 
completely cured after two months. Ac- 
cording to Dr. Tuffier, there would be some 
correlation between the coloration of the 
liquid and the extent of the lesions produced. 
Lastly, Dr. Tuffier thinks that it is not per- 
haps too hazardous to imagine that lumbar 
puncture may prove some day to be a means 
of reducing intracranial pressure and so 
replace trepanation in certain cases. 
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Dr. Netter, physician of the Paris hospi- 
tals, has examined 32,484 observations of 
children who were injected with antidiph- 
theritic serum as a preventive against pos- 
sible infection. By putting aside a certain 
number of cases, where the infection came 
on twenty-four hours after exposure or only 
a month later, one finds only 192 cases where 
diphtheria supervened. This gives a six- 
per-cent proportion, whereas it is ten per 
cent when these injections have not been 
made. In his personal statistics Dr. Netter 
has only had two cases of infection out of 
go patients, which makes a proportion of 
2.17 per cent. Out of 25 children who were 
placed in the service for doubtful cases, and 
not injected, there were three cases of diph- 
theria, or a proportion of twelve per cent. 
Drs. Comby and Sevestre agreed as to the 
usefulness of preventive injections, and the 
Society of Pediatrics, where this discussion 
took place, passed a resolution to that effect. 

The latest statistics show an alarming in- 
crease in the number of cases of smallpox in 
Paris. The epidemic began after the Expo- 
sition, and last June there were 24 deaths 
in one week and 145 cases. Such a propor- 
tion had not been seen for the last nineteen 
years. In 1900 there were 211 deaths from 
smallpox: 15 before the 1st of June, from 
June to November 100, and 96 during the 
last two months. There have been this year, 
up to the 8th of June, 1790 cases and 234 
deaths. 

Dr. Terrier, clinical assistant of ophthal- 
mology, has recently published an article on 
the treatment of conjunctivitis, from which 
the following principal points are to be 
gleaned. The author insists upon the neces- 
sity of making a bacteriological examina- 
tion, so as to determine whether the affection 
is or is not of infectious origin. In the first 
case several categories can be established 
according to Morax: In a first group are to 
be classed the specific forms, such as ca- 
tarrhal conjunctivitis, caused by the bacillus 
of Weeks ; subacute conjunctivitis due to the 
diplococcus of Morax; and lastly, purulent 
conjunctivitis which coincides with the ex- 
istence of the gonococcus of Neisser. Cer- 
tain microbes, like the pneumococcus and 
the streptococcus, produce conjunctivitis 
only in certain cases; and lastly a special 
group should be made of forms due to 
secondary infection—for instance, when 
pseudomembranes are found, which are due 
to the Klebs-Loeffler microbe. Simple ex- 
amination of the secretion without cultures 











being made would seem to be quite sufficient 
according to Morax. In simple catarrhal 
conjunctivitis no bandage should be applied, 
and care should be taken to wash out the 
eyes frequently either with a boric acid solu- 
tion or a solution of cyanide of mercury 
containing 1 gramme to 1500 of water. In- 
stillations of one- or two-per-cent solutions 
of sulphate of zinc or of the following solu- 
tion are indicated: 

Ammonium chloride, 0.07 centigramme; 

Sulphate of zinc, 0.15 centigramme; 

Camphor, 

Safran, of each 0.01 centigramme; 

Distilled water, 15 grammes. 

As for cocaine, it is not beneficial, as it 
is apt to cause desquamation of the epithe- 
lium of the cornea. In severe cases recourse 
should be had to nitrate of silver, which 
should be applied directly to the lids and 
neutralized by a solution of salt. Protargol 
is not so efficient; if used, a 25-per-cent 
solution should be employed. In subacute 
conjunctivitis, caused by the diplococcus dis- 
covered by Morax, instillations of a 2.5-per- 
cent of zinc sulphate are by far the best 
treatment. In blennorrhagic conjunctivitis 
the only really efficacious treatment consists 
in cauterization with a two- or three-per- 
cent solution of nitrate of silver. It is well 
to remember that the white precipitate which 
is formed by the nitrate with the solution 
of salt should be removed with a tampon, as 
it may prove harmful for the cornea. In 
some cases it is found necessary to cut open 
the external commissure. Care should al- 
ways be taken to prevent the accumulation 
of pus between the eyelids. In the first 
stage of inflammatory infiltration, ice-cold 
compresses should be used and a leech or 
two applied on the side of the temple. The 
use of irrigations with permanganate solu- 
tions is certainly beneficial, but cannot re- 
place the cauterizations. The pressure 
should be only of 30 or 40 centimeters, as 
the epithelium of the cornea might be in- 
jured otherwise. Biniodide of mercury can 
be used as well. In the non-specific forms 
of acute conjunctivitis the same methods are 
to be employed. 


VERATRUM VIRIDE IN ECLAMPSIA. 


To the Editor of the THERAPeuTIC GAZETTE. 
Sir: I notice some articles in your issue 
of August 15 on “The Use of Norwood’s 
Tincture in Eclampsia.” I have used it in 
such cases for forty years. It is my first 
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dose where there is arterial excitement. 
Also in hysterical convulsions it is my 
sheet-anchor. But I object to the size of 
the dose mentioned by some of the gentle- 
men as being unnecessary, and the action 
upon the stomach and uterus is bound to be 
bad. I use Norwood’s tincture, and my first 
dose is six drops, with five drops more in 
forty-five to sixty minutes, and have never 
had cause to increase this materially. The 
old rule of Dr. Norwood for its use is a 
very good one, viz., “Commencing with four 
drops, increase one drop every three hours.” 
This was laid down for pneumonia. In all 
forms of convulsions of course it must be 
exceeded somewhat, but the deathly sick- 
ness of this drug should be avoided if pos- 
sible. Veratrine is now most generally used. 
Fraternally yours, 
A. G. CHASE. 


MILLWoop, KANSAS. 
e "Ss 


To the Editor of the THerapeutic GAZETTE. 

Sir: After seeing the opinions in the Au- 
gust issue of the GAZETTE as to the value of 
veratrum viride in eclampsia, I would that I 
had the prestige with the profession and 
power to impart my positive knowledge that 
veratrum is a sure and complete specific in 
puerperal eclampsia. Adjuvants in nearly 
every case, if not all, are,useless or worse. 
This is emphatically so in all cases occurring 
during labor. 

The writer has twenty years’ experience 
of the most gratifying nature with the drug 
in these cases, but many years before Dr. J. 
R. Willits, of Fredonia, Kansas, first called 
physicians’ attention to this use of the drug. 
A year or two afterward an eastern man— 
I believe from Philadelphia—reiterated 
Willits’s article, claiming priority for this 
application of the remedy. Fifteen to 
twenty minims of Norwood’s tincture 
(which may be the only reliable prepara- 
tion), given hypodermically, will in a great 
majority of cases make a second dose un- 
necessary. However, as with other agents 
one must be governed by the strength of 
constitution of the patient. 

A parturient, with convulsions ever in- 
creasing in number and severity in spite of 
the usual remedies, until when the writer 
was called twelve hours after the first seiz- 
ure convulsive action was continuous and 
death imminent, was given a hypodermic in- 
jection of thirty minims of fluid extract of 
veratrum viride, mistaken for Norwood’s 
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tincture ; hence four times the dose intended, 
The patient was vigorous and rugged. She 
was for several hours highly intoxicated, 
but had no other untoward symptoms, and 
not another symptom of eclampsia. 

A few days after the above case a weakly 
little woman was given six minims from the 
same preparation, and her pulse went down 
to forty-five and required stimulants, but 
she had no more fits. 

Veratrum viride is a safe remedy. I saw 
a youth given fifteen minims of Norwood’s 
tincture every three hours for eight days 
before it killed him. The efficacy of the 
agent in question is phenomenal, and had it 
been fathered by a designing proprietary 
house its value in eclampsia would have 
been as great and unquestioned twenty-five 
years ago as is that of quinine in malaria 
to-day. The lack of acquaintance with the 
drug evinced by many of the most prominent 
authors only shows how like the mighty 
“Gulliver” they have permitted the spider 
webs of habit to hold them helpless. 

If the reader will give by the mouth the 
remedy as indicated and repeat pro re nata, 
placing entire confidence in its effectiveness, 
leaving all other medication aside, he can but 
be delighted, and this will not have been 
written in vain. 

L. S. TRUSLER. 

Fatt River, KANSAS. 








Notes and Queries. 


TRAITORS IN THE RANKS. 


Immediately following the death and 
autopsy of the late President, there appeared 
signed articles in the daily press from sev- 
eral prominent physicians in this city, and 
an editorial in a leading medical journal, 
openly criticizing the physicians who at- 
tended President McKinley in a manner that 
has stung the whole medical fraternity into 
expressions of shame and s«_ .—shame that 
the editor of a journal tha as always up- 
held the honor and dignity f the profession 
should have stooped from nis high position 
to traduce by innuendo and covert criticism 
the medical men who attended the late 
President; scorn that any physician should 
have sunk to the level of the scandal- 
mongers of the sensational press and delib- 
erately suggest to an excited and believing 
public weapons of suspicion to be used at 
random against the men who have handled 
this famous case. 
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It can readily be imagined that it must 
have been trying to the yellow journals that 
the x-ray apparatus was not used, and that 
they were defrauded of a skiagram of the 
dying President; but that any physician 
should sneer at the conscientious conclusions 
reached by the anxious surgeons to dispense 
with the x-rays and should state concerning 
this opinion that “it seemed safer to guess 
than to be sure” is, we feel, little short of an 
insult. “What excuse,” is asked, “must be 
offered to the public for the utter inability 
to find the bullet even in the dead body?” 
But why, we ask, should the sympathetic, 
overwrought public think of demanding ex- 
cuses from the medical men who by their 
strenuous efforts prolonged, for a week, the 
life of the doomed President, unless the idea 
had been suggested? To hint to the public 
that they are aggrieved and that they have 
a right to ask the surgeons to explain “why 
they allowed a lost ball to be buried with the 
victim’s body” is little short of trying to 
make the nation’s tragedy a popular spec- 
tacle. 

It is not, however, this gallery play that 
deserves the severest condemnation. It is 
the subtle way in which many of these ar- 
ticles have been worded so that while they 
seem to mingle praise for the surgeons with 
lamentations over the inevitable, they never- 
theless convey to the reader a startled sense 
of suspicion and alarm that all was not done 
that might have been done. We are 
ashamed of this utter violation of profes- 
sional standards, of the manifest unfairness 
of making charges when the accusers could 
not possibly be in possession of the full de- 
tails of the case, of the lack of charity in 
dealing treacherous, underhand blows to the 
few, and of this holding up to public criti- 
cism a vicious cartoon of medical men so 
prominent that the entire medical profession 
must bear the scoffs. It is these things that 
have amazed, pained, and angered the 
American medical brotherhood. 

To so cruelly and maliciously hint that a 
“fatal blunder in diagnosis had been made,” 
especially after the autopsy had demon- 
strated the necessarily fatal character of the 
wound, is evidence of a very low standard 
of professional ethics, and it is not to be 
wondered that the attending surgeons and 
the medical profession of the country should 
feel the affront and demand an apology.— 
Editorial in the New York Medical News, 
Sept. 28, 1gor. 











